Crispin Stability AFO order form

Open this form with a PDF reader which allows digital completion. Please fill in ALL the boxes.

Order details
Device required

Left Right

Shoe size*

*Of the side you ticked

Weight Activity level
High Medium Low
Date Date required* Priority order
*Please allow a minimum of 7 working days Please prioritise my order
Clinician Clinic
Order number Patient reference

Manufacturing details

Manufactured to:

New scan* Repeat scan* Cast
Send the scan to: Order number: Send the cast to
info@crispinorthotics.com Crispin Orthotics Ltd,

Wellfield House,
Victoria Road, Leeds
LS27 7PA

Stability level
|7 High Medium Low

Strut position
|7 Medial Lateral
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Crispin Stability AFO order form

Open this form with a PDF reader which allows digital completion. Please fill in ALL the boxes.

MaHUfaCturing details (Continued from page 1)
Footplate length
| 3/4 length Full length

Your cast should have an ankle angle of 90 degrees and the subtalar joint should be
neutral. If you require any rectification, please upload a sketch/photo into the below box

Please note: there will be a tolerance of 10 degrees, of outside of this, your order will

be quired.

Heel raise*
Yes No

*Of the side you ticked

Intrinsic heelpost* Stabilising heelpost

|—Yes —No —Yes |—No

*Of the side you ticked

Additional medial and lateral ribbing
Yes No
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Crispin Stability AFO order form

Open this form with a PDF reader which allows digital completion. Please fill in ALL the boxes.

Finishing details
|nStep strap (For the side you ticked)

| Valgus strap

Lining options

Varus strap

Through-loop

2mm EVA lining is optional because this product is vapour smoothed

|— None |—

Orthosis colour

Full

Additional charge for blue, orange & purple

’ Black

White

Additional instructions

Your message

Blue

None

Orange

Purple

Code for Stability AFO G139
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