
Patient Information

Practitioner________________________________Company_ ________________________________

PO#_____________________________Date_________________Ship Via_ _____________________

Address_ _________________________________________________________________________

City_ ____________________________________________State_____________Zip______________

AFO Form

WF124/05-07

CAD/CAM AFO  
Custom Fabrication
Tel: 800.251.6398
Fax: 423.698.6076
2710 Amnicola Highway 
Chattanooga, TN 37406

MEASUREMENT FORM

Patient’s Name_____________________________________________________________

Age________________Sex________________Weight_____________Height_ ____________

Orthosis Requested:	 q Solid	 q Articulating	 q PLS	 q Other

Floor

Heel to Sulcus

Heel to Toe

Ankle

Above Ankle

Mid Calf

Widest Calf

Fib. Head
Height
Fib.

RT

Circ. ML

LT

Notes:______________________________

__________________________

__________________________

__________________________

__________________________

__________________________


