PI OT Pivot Point Manufacturing
POVNT 3161 Putnam Blvd., Pleasant Hill, CA 94523

PRECISION M?NUFACTURING 916_775_5712

PATIENT

Last name:

First Initial:

Patient ID: D N |:| w

I:‘ Bilateral I:‘ Left only I:l Right only

Please change to your

Practitioner: name if necessary.

Facility:
FINISHED BRACE ANGLES
ANKLE ALIGNMENT (Dorsiflexion—Plantarflexion)

Correct to 3-4° DF Correct to -LJDF Do not correct
|:| I:' — [JPF |:| (Cast alignment OK)

HINDFOOT ALIGNMENT
|:| 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.

Pediatric AFO RWrap

PLASTIC « PADDING

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

Plastic:

DPonPro |:| CoPoly

Full AFO Lining: (Calf pad ommitted) e e

|:|A|iplas1 I:lplastizcle |:| No lining |:|Dther Thickness:

Lining and Pads:

MNo Calf Pad Standard [:l Calf Pad

[ ] medial Malleolus [ ] Banana Pad

|:| Lateral Malleolus D Toe Pad White

Straps:

|:| Tibial Strap D Standard instep strap
Standard [ | Above Ankle Standard

Strap Color: ::r:;z I:rd White

Transfer Pattern: None

Footplate:
DTO sulcus D Full Footplate El PreMet

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

) A2
MEDIAL (Left) LATERAL (Left) -]
® ¥
Calf Strap with D-Ring Ad LAS
Standard
4+  Narrowest Ankle
o
2 ]
(Desired Brace Length) /\
Al
A6 A7

A8

B6: MID-ARCH
B8: DIAGONAL HEEL CIRC.
B9: DIAGONAL HEEL AP

ONO

Length  Circumf. ML AP



appletreestudio
Pencil

appletreestudio
Rectangle
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