
AFO Work Order

Special Notes:  _________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Date Shipped: _________
Date Needed: _________

P.O. # ________________

INNOVATIVE FABRICATIONS
3700 Brainerd Rd.
Chattanooga, TN 37411
Phone: 423.698.7408
Toll Free: 1.866.610.IFAB 
Fax: 423.648.9366
www.innovative-fabrications.com

ORTHOSIS TYPE
 UCBL
 SMO
 AFO
 SAAFO
 FLOOR REACTION
 PTB
 PLS
 BI-VALVE AFO
 CROW BOOT

CAST CORRECTION
 FORFOOT

 Leave as casted
 Correct Adduction
 Correct Abduction
 Correct Supination
 Correct Pronation

 Ankle
 Leave as casted
 To 90°
 To ____° Planterflex
 To ____° Dorsiflex
 Valgus/Valgus

Other_______________
____________________
____________________
____________________

PLASTIC
 PolyPro- 3/32 1/8 5/32 
3/16 1/4
 PolyEth - 1/8 3/16 1/4
 CoPolymer- 1/8 5/32 3/16 1/4
 TPE - 1/8 5/32 3/16
 Dura-Flex - 3MM  5MM

 Other_______________
Color :  White Flesh Black Blue
Red Pink Other : ___________

ANKLE JOINT TYPE
 Solid
 Solid (2 Stage)
 Semi-Ridged
 PLS
 Multi-Position
 Articulating(select below)

 Clevis Spear
 Oklahoma: S  M  L  XL
 Tamarack: P  M  L
 Tamarack Dorsi: 75 85 95

 Other_______________

ANKLE JOINT STOPS
 90° Stop (PP or Equal)
 90° Stop (Screw Post)
 Other_______________
 Plantar
 Dorsi

AFO ADD-ONS
 Forefoot Post - M  L  N
 Hind foot Post - M  L  N
 Calf Strap
 Ankle Strap

 45°
 Other______________

 Custom Y-Strap - M  L
 Carbon Inster ts
 Ant. Panel - Foam Lined
 Ant. Panel - Non-Lined
 Foam Lining

 Aliplast - 1/8 3/16
 Plastazote - 1/8 3/16
 Par tial (As Drawn)

 Malleolus Padding
 Aliplast- 1/8 3/16
 Bock Lite - 2m 3m 4m 5m

 Integral Padding
 Bock Lite - 2m 3m 4m 5m
 Other

 Paper Transfer
Description_____________
______________________
______________________

AFO TRIM
 DORSAL WRAP
 LOW M/L TRIMLINES
 CLUB TRIM
 REVERSE CLUB TRIM
 SABOLICH TRIM — M  L
 FULL TOE PLATE
 TRIMLINE PROX. TO METS
 SULCUS TRIMLINE
 ROLL PROXIMAL TRIMLINE
 AS DRAWN BELOW

Plantar 
Surface 
View

Lateral Medial

Met ML:
Foot Length: ________________

Company Name _________________________________

Company Contact _______________________________  

Phone ________________ Fax ____________________

Shipping Address ________________________________  

_____________________________________________

_____________________________________________

_____________________________________________

Billing Address __________________________________

_____________________________________________

_____________________________________________

Patient Name: ________________________________

Height: _________ Weight: ______________   

Activity Level: ______________ 

BiLateral O Right O Left O

Endo O Exo O


