PI OT Pivot Point Manufacturing
POO NT 3161 Putnam Blvd., Pleasant Hill, CA 94523 AFO Dwrap
PRECISION MANUFACTURING 916_775_5712

PATIENT PLASTIC « PADDING

Last name: Note: If you don’t choose an option, you will receive the Standard.

First Initial: 3/32 Thickness is Standard

Patient ID: On Ow [ [] []

I:‘ Bilateral I:‘ _eft only I:l Right only |:|
Practitioner: Please change to your |:| D D

name if necessary.

Facility:
FINISHED BRACE ANGLES Full Bilam Insole
ANKLE ALIGNMENT (Dorsiflexion—Plantarflexion) Banana White
Correct to 3—4° DF Correct to ,LJDF Do not correct
|:| |:| - D PF |:| (Cast alignment OK)
HINDFOOT ALIGNMENT Standard Instep Strap Standard

|:| Correct to vertical (if misaligned) |:| Do not correct

FOREFOOT ALIGNMENT NOTE: Drawings show finished orthosis.
Choose forefoot alignment. Write posting height - in mm - if needed.

Above Ankle Standard

White

None

TRIMLINES

RIGHT
LEFT
LEFT

O | 0O o

Neutral H Neutral Varus |

SPECIAL INSTRUCTIONS

CONSTRUCTION « FEATURES « OPTIONS
ALL MEASUREMENTS MUST BE IN MM

LEGEND

A1: BRACE LENGTH

A2: BRACE HEIGHT

A3: CALF CIRCUMFERENCE
A4: CALF ML

As5: CALF HEIGHT

A6: NARROWEST ANKLE CIRC.
A7: NARROWEST ANKLE ML
A8: NARROWEST ANKLE HEIGHT
B1: ANKLE ML

B2: ANKLE HEIGHT

B4:1ST MET CIRCUMFERENCE
B5:1ST MET ML

B6: MID-ARCH

B8: DIAGONAL HEEL CIRC.
B9: DIAGONAL HEEL AP

ONO

Length  Circumf. ML AP
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