
PATIENT INFORMATION

Patient Last Name

______________________________________________

Patient First Name

______________________________________________

DOB ________________ Weight ___________ Sex  M   F

Dx ___________________________________________

COMPANY INFORMATION 

Company Name 

______________________________________________

Contact  _______________________________________

Phone Number  _________________________________

Fax Number ____________________________________

Email  _________________________________________

BILLING ADDRESS

______________________________________________

City_______________________ ST ______ Zip________

SHIPPING ADDRESS

______________________________________________

City_______________________ ST ______ Zip________

Order Confirmation:  ☐ Fax  ☐ Email

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

Other: ___________________________________________

☐ Non Corrosive Finish  Color: _________________

STRAP OPTIONS
☐ Black ☐ Royal Blue ☐ Lt. Blue ☐ Pink
☐ Yellow ☐ Purple ☐ White ☐ Red
☐ Green ☐ Orange

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

PLASTIC OPTIONS

____ Copolymer

____ Polypropylene  Color _____________________

____ Polyethylene  Thickness__________________

____ Other 

☐ RIGHT        ☐ LEFT      ☐ BILATERAL

Date _________________________________________

Need by date __________________________________

PO Number ____________________________________

SHIPPING OPTIONS

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

☐ 3 Day Select ...................................................... $25.00

☐ 2nd Day (by 10:30 a.m.) ................................... $30.00

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

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

☐ RUSH! ................................................................ $75.00 FEE
SHIPPING CHARGES APPLY SEPARATELY

NOTES ___________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

CFab KAFO Form
Version 01/2019

Casts and Measurements Required

ATTENTION: 
This is a 2 page form, please send both with order 

Fax orders to 866-700-7837 |  Customer Service 877-462-0711 
17530 Dugdale Dr. South Bend, IN 46635 | www.surestep.net
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MEDIAL LENGTH 
OF FOOT

LATERAL LENGTH 
OF FOOT

LENGTH TO 1ST
MET HEAD

LENGTH TO 5TH 
MET HEAD

CIR.       M/L         A/P

8”

6”

4”

2”

KNEE 
CENTER

2”

4”

6” 

8” 
LATERAL ANKLE

HIP CIR.

HIP M/L

WAIST CIR.

WAIST M/L

HEIGHT FROM 
TROC. TO 

WAIST

FABRICATION

___Plastic Double Upright KAFO .......................... x ______
___Plastic Single Upright KAFO ............................ x ______
___Plastic Static Knee KAFO .................................  x ______
 Material       __ Copoly  __ Polyeth  __ Polypro

 Thickness     __ 1/8”  __5/32” __3/16”  __1/4”  

___Pelvic Band (Sgl Up) ........................................  x ______
___Pelvic Band (Dbl Up)........................................  x ______
___Quick-Release Proximal Section  .................... x ______
___Liner Above Knee  ...........................................  x ______
 Thickness  __ 1/8”  __3/16”  __1/4”  

 Material ___ Volara  

___ Soft Pe-lite (White) 

___ P-Cell: ____ Pink ____ Black ____ Blue

___ Puff Color _______________________

  ___ Other __________________________

___Liner Below Knee  ...........................................  x ______
 Thickness  __ 1/8”  __3/16”  __1/4” 

 Material ___ Volara  

___ Soft Pe-lite (White) 

___ P-Cell: ____ Pink ____ Black ____ Blue

___ Puff Color _______________________

  ___ Other __________________________

___ Condyle Pad ...................................................  x ______
 __Medial        __Lateral

___ Knee Pad (4 Buckle) ........................................  x ______
___ Knee Pad (5 Buckle) ........................................  x ______
___ Pre-Tibial Shell ...............................................  x ______
 __ Tuck-In       __ Overlap

 Thickness _____  Material ________________________

___ Solid Ankle  ....................................................  x_______
___ Dual Adjustable Hinge ...................................  x_______

Surestep DA - Per Hinge, Per Device

___ Molded Footplate, Stirrup Att. ...................... x_______
___ Adjustable Plantarflexion Stop ...................... x_______

____ SnapStop ____ Elite Stop 

____ Other_________________________________

___ T-Strap  ...........................................................  x ______
 __ Medial  __ Lateral   

 Thickness ________________________________

 Material __ Duraflex  __ Polyethylene 

___ Molded Inner Boot  ........................................  x ______
 __ Inner Boot  __ SMO 

 Thickness ________________________________

 Material __ Duraflex  __ Polyethylene __ Volara

___ Heel Post ........................................................  x_______
  __ Rigid Plastic   __ Crepe 

___ Dorsum Wings ................................................  x_______
 __ Medial  __ Lateral  

COMPONENTS
Medial Knee Joint
 __ MultiMotion  __ Ultraflex 
 __ SS Free    __ HEKO
 __ Drop Lock  __ Ball Catch
 __Other_______________________________________

Lateral Knee Joint
 __ MultiMotion   __ Ultraflex 
 __ SS Free    __ HEKO
 __ Drop Lock  __ Ball Catch

 __Other_______________________________________

Medial Ankle Joint
 __ MultiMotion   __ Ultraflex 
 __ SS Free    __ COD
 __ DA Assist  __ Tam
 __Other_______________________________________

Lateral Ankle Joint
 __ MultiMotion   __ Ultraflex 
 __ SS Free    __ COD
 __ DA Assist  __ Tam
 __Other_______________________________________

ADDITIONAL MEASUREMENTS

Sole to Fibula Head   _____________

Sole to Knee Center   _____________

Knee Center to Trochanter  _____________

Knee Center to Perineum  _____________

CAST MODIFICATIONS

Ankle: ___ Neutral / 90  ___ as Casted
Heel:     _______________________________________
Ankle:   _______________________________________
Forefoot:  _______________________________________
Knee: ___ Neutral / 180  ___ as Casted
Varus/Valgus:    __________________________________

MEDIAL ANKLE
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COMPONENTS CONTINUED
Hip Joint Left  __________________________________
Hip Joint Right  __________________________________
Variable Abduct Hip Joint   x______
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