
Advanced Diabetic Orthosis Orthometry Form

 

 

 

 

 

 

 

 

 

Patient ID: ____________________________________________________  Date: ___________
 
Age: _________  Sex: __________  Height: __________  Weight: __________
 
Diagnosis: _____________________________________________________________________
 
Company: _____________________________________  P.O.#: __________________________
 
Ship to Address: ________________________________________________________________
 
______________________________________________________________________________
 
Bill to Address: __________________________________________________________________
 
______________________________________________________________________________
 
Contact: ______________________________________   Phone: _________________________
 
Date Required: ___________________  Ship Via: ________________________  
 
Ship Date:  ______________________  

 Ship To:
  

  
  
 

M E A S U R E M E N T  L E G E N D
A = Brace Height B = Ankle ML C = Foot Length

D = Widest Calf Cir. E = Ankle Cir. F = Patella Tendon to Floor

G = Met Heads Cir. H = Met Head ML

Please Mark Ulcer Site Below

 A N T I - R O TAT I O N  B A R  

   
( w i l l  i n c u r  a n  a d d i t i o n a l  c h a r g e )
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   H E E L    L E G    F O R E F O O T

 L E F T  R I G H T




