Pivot Point Manufacturing
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POO NT 3161 Putnam Blvd., Pleasant Hill, CA 94523
precision manuracturine 2416-775-5712
PATIENT
Last name:
First Initial:
Patient ID: CIN [w

I:' Bilateral I:' Left only |:| Right only

Please change to your

Practitioner: name if necessary.

Facility:

FINISHED BRACE ANGLES

BOTTOM STABILIZATION

[] [

OO0

CONSTRUCTION « FEATURES « OPTIONS

ALL MEASUREMENTS MUST BE IN MM

LEGEND

A1: BRACE LENGTH

A2: BRACE HEIGHT

A3: NARROWEST ANKLE
CIRCUMFERENCE

A4: NARROWEST ANKLE ML
A5: NARROWEST ANKLE HEIGHT

B1: MALLEOLUS ML

B2: MALLEOLUS HEIGHT
B3:1ST MET AP

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

B6: MID ARCH CIRCUMFERENCE
B7: DIAGONAL HEEL AP

B8: DIAGONAL HEEL CIRC.

B9: DIAGONAL HEEL AP

ONO

Length  Circumf. ML AP

SMO

PF Free, DF Free

White

White

None

TOE SHELF — INNER LINER

SPECIAL INSTRUCTIONS



appletreestudio
Rectangle


	Last Name: 
	First Initial: 
	Patient ID: 
	Check N: Off
	Check W: Off
	Check Bilateral: Off
	Check Left Only: Off
	Check Box1: Off
	Practitioner Name: 
	Facility: 
	DF: Off
	PF: Off
	Correct to 34 DF: Off
	Correct to: Off
	Do not correct: Off
	Correct to vertical if misaligned: Off
	Do not correct_2: Off
	Valgus Check RT: Off
	Valgus mm: 
	Varus Check LFT: Off
	Varus left mm: 
	Valgus rt mm: 
	Varus mm: 
	Valgus Check LFT: Off
	none - standard: Off
	Heel: Off
	entire bottom stabalized: Off
	bottom stabilized with non-skid cover: Off
	Midfoot: Off
	Both: Off
	toe rise & cuff padding: [White]
	Height above malleoli: Off
	specify more details: Off
	ankle alignment correction degree: 
	specify non standard height: 
	add extra navicular padding: Off
	standard straps: Off
	add toe abduction strap: Off
	add anterior strap: Off
	add elastic anterior strap: Off
	add elastic posterior strap: Off
	add posterior non stretch strap: Off
	Strap Color White Standard: [White]
	Transfer Pattern: [None]
	No Containment, STD: Off
	ST pads: Off
	Medial Containment soft foam: Off
	Medial Containment plastic: Off
	Pronation Control Pads: Off
	Heel bumps: Off
	Medial & Lateral Soft Foam: Off
	Medial & Lateral Plastic: Off
	Medial Foam & Lateral Plastic: Off
	Medial Plastic & Lateral Foam: Off
	Special Instructions: 
	brace length: 
	A2 length: 
	A3 cir: 
	A4 ML: 
	A5 length: 
	B1 length: 
	B2 length: 
	B3 AP: 
	B4 cir: 
	B5 ML: 
	B6 Cir: 
	B7 AP: 
	B8 cir: 
	B9 AP: 
	Lateral containment plastic: Off
	soft foam flexible: Off
	Varus Check RT: Off
	Varus RT Neutral: Off
	Varus LFT Neutral: Off


