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THERMOFORMING/GRIND & BUFF

POSTERIOR Shell: plastic Type: Plastic Thickness: Transfer on Plastic:
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Tamarack Straiaht Plastic Stop

EXTERNAL POSTING TREADING
NONE NONE

STRAPPING * Note: Pronation or Supination alignments will be externally posted to neutral

. Strapping Special Instructions:

Standard Calf Strap w D-Rina Calf Strap - chafe = Medial

STRAP COLOR
White Transfer on Straps: NONE
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