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PRECISION MANUFACTURING

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

PATIENT

Last name:

First Initial:

Patient ID:

LI [w

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

Practitioner:

Please change to your
name if necessary.

Facility:

FINISHED BRACE ANGLES
ANKLE ALIGNMENT (Dorsiflexion—Plantarflexion)

D Correct to 3—4° DF D Correct to

.1DF

Eire [ ] Do not correct

(Cast alignment OK)

HINDFOOT ALIGNMENT
D Correct to vertical (if misaligned)

[] oo notcorrect

FOREFOOT ALIGNMENT

NOTE: Drawings show finished orthosis.

Choose forefoot alignment. Write posting height - in mm - if needed.

. |\( < 1 |2 850 (N ( hYd
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Valgus Warus Meutral Meutral Valgus

[]

O

Varus ‘

O |0 O

BOTTOM STABILIZATION

I:l None—Standard

[ JHee -or-[Jmidfoot -OR-[_Both

D Entire bottom stabilized”

NOTE: Varus or valgus forefoot
alignments will receive stabiliza-
tion on bottom of brace to support
posted (raised) region.

D Entire bottom stabilized with non-skid cover”

CONSTRUCTION « FEATURES « OPTIONS

Pediatric ART-INB

Hinged PF Block, DF Free, PE Boot

Hinge Type:  Straight Tamarack Standard

D Dorsi-assist Tamarac Durometer (95 is stiffest):

[] 850 [ Josa

75 d Standard
++= Cast height must be greater than brace height

Inner Boot: Polyethylene
Standard

|:| Add extra navicular padding Add plastizote to malleoli
{boney pronators only)

|:| INStep Strap

Straps: Standard
il [] Add forefoot strap
Strap Color: White is -
P Standard White

Transfer Pattern: None

Padding Color: \White White is Standard

Quter Full-length under Trimmed distal to Trimmed just proximal
Frame: D plantar surface D met. heads under |:It0 met. heads under
plantar surface plantar
| Il [l
N LA
S .
paa e ] e ]
Inner Boot:

Medial

No containment containment:

Standard

Lateral
containment:

Both Medial
and Lateral

[ T
I:l ST Pads I:lF'ronation Control Pads

SPECIAL INSTRUCTIONS:

LEGEND

A1: BRACE LENGTH

A2: BRACE HEIGHT

A3: CALF CIRCUMFERENCE
A4: CALF ML

A5: 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

ALL MEASUREMENTS MUST BE IN MM

MEDIAL (Left)

Non-Stretch

A2

LATERAL (Left) (Finished Brace

Height)

Anterior Strap Padding )4\ |AS

&  Narrowest Ankle

PF Block ’ o
{Desired
Binee Landiil Outer Frame :i'fO/\
Al
Polyethylyne

Inner Boot A6 A7 AB
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	Special Instructions: 
	Last Name: 
	First Initial: 
	Patient ID: 
	Check N: Off
	Check W: Off
	Check Bilateral: Off
	Practitioner Name: 
	Facility: 
	Correct to 3-4°: Off
	Correct to: Off
	Degree: 
	DF: Off
	PF: Off
	Do not correct: Off
	Correct to vertical if misaligned: Off
	do not correct: Off
	Valgus Check: Off
	Valgus mm: 
	Varus Check: Off
	Varus mm: 
	Neutral RT: Off
	Neutral LEFT: Off
	Varus rt: Off
	Valgus rt mm: 
	Valgus rt: Off
	Varus rt mm: 
	none - standard: Off
	Heel: Off
	entire bottom stabalized: Off
	bottom stabilized with non-skid cover: Off
	Midfoot: Off
	Both: Off
	85d: Off
	95d: Off
	Dorsi-assist Tamarac: Off
	strap color: [White]
	instop strap: Off
	add forefoot strap: Off
	add extra nav padding: Off
	add plastizote: Off
	Transfer Pattern Selection: [None]
	toe rise & cuff padding: [White]
	full length under plantar surface: Off
	Trimmed distal to met: Off
	Trimmed just proximal to met: Off
	No Containment: Off
	Medial Conainment: Off
	Lateral Containment: Off
	Both Medial and Lateral: Off
	ST Pads: Off
	Pronation Control Pads: Off
	brace length: 
	B4 measure: 
	B5: 
	B6: 
	B7: 
	B8: 
	B9: 
	B1: 
	B2: 
	A6: 
	A7: 
	A8: 
	A3: 
	A4: 
	A5: 
	A2: 
	Check Left Only: Off
	check right only: Off


