s surestep Stirrup AFO Form

FAX OR E-MAIL COMPLETED FORMS @ = Circumference
Fax 866.700.7837 | E-mail orders@surestep.net | Phone 877.462.0711 A =Width
*Orders cannot be processed ifindicated fields are left blank

PATIENT . = Distance

Date (dd/mm/yy) ORight [OLeft O Bilateral

Fabrication Time: 5 days

STIRRUP AFO

0 Custom from measurements
Smallest

RUCELEENEYEE  For patients with significant deformity, use one of the options below:
circumference

Custom from weight-bearing foam impression and
measurements

]

Last Name/Patient ID O Custom from casts

First Name Diagonal
circumference

Midfoot Please send casts for fabrication:

DOB Weight O Male [ Female :;2‘;:’;3: :'tr;emxfzrf‘:”ri 17530 Dugdale Drive, South Bend, IN 46635
Dx CORRECTION
COMPANY Width at met-heads Cast Modifications [0 Neutral/90 O As casted
*Name (simulated weight bearing) Heel: Ankle: Forefoot:
Contact Name STANDARD FEATURES:
Hinge - Free Motion Heel Cup - 1"

* g

Phone Fax Finished | Device Color-Black  Cover Length - Sulcus

length of
device on

medial Top Cover - EVA

[ Free Motion Hinge [J Dorsi Assist Hinge [ Solid

Correction - Neutral/90 Footplate - Proximal to Mets

Finished

E-mail length of
device

BILLING / SHIPPING o

Billing Address

T
1
1
1
1
! 1
] 1
1
e | : Torcoven |
TOP COVER
1
*ST/Prov *Zip/Postal Code LATERAL 1 : MEDIAL
| X J EVA (Standard) O Diabetic (Plastazote/Poron)
H i illi Posteri Posterior
O Shipping address same as billing Ca‘l’:a:::’sr : . cacaneusto | 0 Spenco
Shipping Address tosff:qxe(t’_f . : ?;xﬁ:al; HEEL CUP
) head 1 1
City ! 1 O %" O " 0 1" (Standard)
. 1 1
ST/Prov Zip/Postal Code 1 1 MEDIAL HEEL POST (FOR SEVERE PRONATION CONTROL)
1
PO # Order confirmation: O Fax O E-mail v | : v
Width at ape:
SALES REPRESENTATIVE of'ma"eo"p X FOOTPLATE
Name O Proximal to Mets (Standard) [ Sulcus
Circumference at O Full Foot Finished foot length:

e e
 ADDITIONAL NOTES

[0 UPS Ground.......cceueureeeereicenesssesesesesesesessssssssssssssesesenes No Charge
[0 3Dy SeleCt....cirerererriirreeeererere e $15.00
LATERAL [0 2" Day (by 12:00 PoM.) .cuerereeerreeerereeesereseeeseeseseeens $30.00
Desired finished

—

MEDIAL
ight of AFO
height ofAF — [0 Next Day SAVET.....cceueureeerererererreeeresseesesesseeseeseneeeas $45.00

Height Height [0 Next Day (by 10:30 @.M.)..ccuvvrrrererererirerereseseseeesesesesenes $55.00
to apex to apex

of lateral of medial ] q

malleolus malieolus | O 24 Hour Rush Fabrication ... $75.00 Fee

\ Shipping charges apply separately

Need by Date

E [ Return impressions pre-modifications $20.00/pr.
e ettt teeeaee et eeeeeeeaaaee et eeeea e aeee et eeeeeeeeeaaaaaaaaaae o . Sendcaststo;17530Dugda/eDn South Bend, IN 46635 09/2020




	SMOM11: 
	SMOM12: 
	SMOM13: 
	SMOM17: 
	SMOM18: 
	SMOM19: 
	SMOM20: 
	SMOM21: 
	SMOM22: 
	SMOM23: 
	SMOM24: 
	SMOM25: 
	SMOM26: 
	Shipping_Ground 1: Off
	Shipping_3day 1: Off
	Shipping_2Day 1: Off
	Shipping_NextDay 1: Off
	Shipping_NextDay11: Off
	Date 2: 
	LName 2: 
	FName 2: 
	DOB 2: 
	Weight 2: 
	Dx 2: 
	CompanyName 2: 
	Contact 2: 
	Phone 2: 
	Fax 2: 
	Email 2: 
	Billing 2: 
	BillCity 2: 
	ShipAddress 2: 
	ShipCity 2: 
	BillState 2: 
	BillZip 2: 
	ShipST 2: 
	ShipZip 2: 
	PO 2: 
	Sales Rep 1: 
	Correction_Heel 1: 
	Correction_Ankle 1: 
	Correction_Forefoot 1: 
	Footplate_finishlength 1: 
	Additional Notes 1: 
	OCEmail 2: Off
	OCFax 2: Off
	MildGauntlet 1: Off
	ModerateGauntlet 1: Off
	SevereGauntlet 1: Off
	Closure_Lace 1: Off
	Check Box 301: Off
	Heel Post 1/8: Off
	Closure_Velcro 1: Off
	Heel Cup 1/2: Off
	Heel Post 1/4: Off
	Closure_Velcro 2: Off
	Heel Cup 3/4: Off
	Heel Post 3/16: Off
	Heel Cup 1: Off
	CastMod_Neutral 1: Off
	Footplate_proxtomet 1: Off
	Footplate_fullfoot 1: Off
	Footplate_Sulcus 1: Off
	CastMod_AsCasted 1: Off
	Male 1: Off
	Female 1: Off
	Bilateral 1: Off
	Left 1: Off
	Right 1: Off
	ReturnImpressions 1: Off
	Rush 1: Off
	ShippingSame 2: Off
	NeedbyDate 1: 
	CustomFromCast 2: Off
	CustomFromMeasurementsInc 2: Off
	CustomFromMeasurement 2: Off


