
Date: ______________________ ☐ Right    ☐ Left   ☐ Bilateral

Pt Last Name _______________________________________________

Pt First Name _______________________________________________

DOB _______________________ Weight _____________ Sex  ☐ M ☐ F

Dx ________________________________________________________

Company Name _____________________________________________

Contact ____________________________________________________

Phone Number ______________________________________________

Fax Number ________________________________________________

Billing Address ______________________________________________

City________________________________ ST ______ Zip____________

Shipping Address ____________________________________________

City________________________________ ST ______ Zip____________

Email ______________________________________________________

PO ________________________________________________________

Order Confirmation:  ☐ Fax  ☐ Email

FAX OR EMAIL COMPLETED FORMS 
Fax 866.700.7837 or email to orders@surestep.net
Customer Service 877.462.0711

UCBL ............................................................................. x_______
SMO.............................................................................. x_______
Posterior Leaf AFO ....................................................... x_______
Floor Reaction AFO ...................................................... x_______
Solid Ankle AFO ........................................................... x_______
Hinged AFO, Custom Fabricated .................................. x_______

Hinge: ____ SS Free ____ Tamarack ____ Gaffney

____ Other___________________________

Adjustable Plantarflexion Stop .................................... x_______
____ SureStop (BLK) ____ SnapStop ____ Elite Stop 

____ Other_________________________________

Night Stretching Straps ................................................ x_______
Dorsiflexion Assist ....................................................... x_______
Dual Adjustable Hinge ................................................. x_______

Surestep DA - Per Hinge, Per Device
Molded Footplate, Stirrup Att. .................................... x_______

Walking Base (Attached to AFO) .................................. x_______
T-Strap .......................................................................... x_______

____ Medial ____ Lateral 

____ Leather ____ Plastic

Heel Post ...................................................................... x_______
____ Rigid Plastic  ____ Crepe

Dorsum Wings .............................................................. x_______
____ Medial ____ Lateral

Molded Inner Boot ...................................................... x_______
____ Plastic   ____ Duraflex

Thickness: ____ 1mm   ____ 2mm

Trimlines Height: ____ SMO ____ Full

Trimlines Boot: ____ Short ____ Full Length Footplate 

____ Full Length Boot

Abduction Bar (Adjustable, Removable) ...................... x_______
Pretibial (anterior) Shell .............................................. x_______

____ Internal   ____ External

Carbon Fiber Reinforcement ....................................... x_______
Non-Corrosive Finish (Powder Coating) ....................... x_______

Powder Coating Color____________________________

Condyle Extension ....................................................... x_______
Liner ............................................................................. x_______

Thickness: ____________________________________

Liner Material: ____ Volara (White) 
____ Soft Pe-lite (White) 
____ P-Cell: ____ Pink ____ Black ____ Blue
____ Puff Color ____________________

Liner Thickness: ____ 1/8˝  ____ 3/16˝ ____ 1/4˝

Finished 
Height

Circumference at 
Finished Height

1

2 3

Height 
to apex 
of lateral 
malleolus

9

Height to 
apex of 
medial 
malleolus

4

8

11

5

10

6
Back of heel 
to apex of 5th 
met-head

Back of heel 
to apex of 1st 
met-head

Width at 
met-heads

7

Plastic Options

____ Copolymer

____ Polypropylene  Color ____________________________________

____ Polyethylene  Thickness_________________________________

____ Other _________________________________________________

Cast Modifications  _______ Neutral/90  _______ As Casted

Heel: __________  Ankle: _________  Forefoot:_________

Special Modifications

_______________________________________________

_______________________________________________

_______________________________________________

Shipping Options

☐  UPS Ground ........................................................................No Charge

☐  3 Day Select ........................................................................$15.00

☐  2nd Day (by 12:00 p.m.) .......................................................$30.00

☐  Next Day Saver ...................................................................$45.00

☐  Next Day (by 10:30 a.m.) ....................................................$55.00

☐  24 Hour Rush .....................................................................$75.00 Fee
Shipping charges apply separately
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Pattern Options

☐ Monsters ☐ Forest Friends ☐ Busy Bees ☐ Bugs
☐ Fairytale ☐ Blossom ☐ Traffic Soup ☐ White
☐ Peace Signs ☐ Construction ☐ Green Camo ☐ Yellow
☐ Comic Book ☐ Dinosaurs ☐ Pink Camo ☐ Pink
☐ Sports ☐ Farm Friends ☐ Happy Daisies ☐ Blue
☐ Butterflies ☐ Skateboard ☐ Baseball ☐ Cars
☐ Basketball ☐ Police ☐ Fairies ☐ Flames  
☐ Flamingos ☐ Pirates ☐ Pink Leopard ☐ Monkeys 
☐ Pink Monkeys ☐ Nautical ☐ Music Notes ☐ Puppies 
☐ Spring Flowers

Strap Options

☐ Black ☐ Royal Blue ☐ Light Blue ☐ Pink
☐ Yellow ☐ Purple ☐ White ☐ Red
☐ Green ☐ Orange

Chafe Options

☐ Plastic (Standard) ☐ Dacron (Optional, no charge)
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