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

Need by Date

☐ Return impressions pre-modifications $20.00/pr.
     Send casts to: 17530 Dugdale Dr. South Bend, IN 46635

PATTERN OPTIONS
❑ Baseball ❑ Dinosaurs ❑ Monkeys ❑ Police SOLIDS

❑ Basketball ❑ Fairies ❑ Monsters ❑ Puppies ❑ White

❑ Blossom ❑ Fairytale ❑ Music Notes ❑ Skateboard ❑ Yellow

❑ Bugs ❑ Farm Friends ❑ Nautical ❑ Sports ❑ Pink

❑ Busy Bees ❑ Flames ❑ Peace Signs ❑ Spring Flowers ❑ Blue

❑ Butterflies ❑ Flamingos ❑ Pink Camo ❑ Traffic Soup

❑ Cars ❑ Forest Friends ❑ Pink Leopard

❑ Comic Book ❑ Green Camo ❑ Pink Monkeys

❑ Construction ❑ Happy Daisies ❑ Pirates

FAX OR E-MAIL COMPLETED FORMS 
Fax 866.868.1890 | E-mail orders@surestep.net | Phone 877.462.0711

*Orders cannot be processed if indicated fields are left blank

PATIENT

Date (dd/mm/yy) ❑ Right ❑ Left ❑ Bilateral

Last Name/Patient ID

First Name

DOB Weight ❑ Male     ❑ Female

Dx

COMPANY

*Name

Contact Name

*Phone Fax

E-mail

BILLING / SHIPPING

Billing Address

*City

*ST/Prov *Zip/Postal Code

❑ Shipping address same as billing

Shipping Address

City

ST/Prov Zip/Postal Code

PO # Order confirmation:   ❑ Fax    ❑ E-mail

STRAP COLOR
❑ Black ❑ Royal Blue ❑ Light Blue ❑ Pink ❑ Green

❑ Yellow ❑ Purple ❑ White ❑ Orange ❑ Red

SALES REPRESENTATIVE

Name

FOOTPLATE
☐ Proximal to Mets (Standard) ☐ Sulcus

☐ Full Foot Finished foot length:

DRAFO Form

DRAFO STYLE

☐ Low Profile (SMO) Molded inner boot

☐ Mid Profile (Mid Calf) Standard: full height molded inner boot

☐ SMO height inner boot

☐ High Profile (Fib Head) Standard: full height molded inner boot

☐ SMO height inner boot

CHAFE OPTIONS (D-RINGS)

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

CORRECTION
Cast Modifications ☐ Neutral/90 ☐ As casted
Heel: Ankle: Forefoot:

PATIENT ACTIVITY LEVEL
☐ Non-Ambulatory ☐ Moderate ☐ Highly Active
Position to control: ☐ Supination ☐ Pronation

DEVICE COLOR
☐ Natural ☐ Beige ☐ Black

OPTIONS SPACER PAD
Medial Ankle ☐ ☐
Lateral Ankle ☐ ☐
Medial Ankle & Navicular ☐ ☐
Navicular Only ☐ ☐
Base of 5th ☐ ☐
Base of 5th to end of toe, 
Leave-in spacer ☐ ☐

Fabrication Time: 4 days 
Casts and measurements are required

SOLID ☐ No Ankle Joint

STOPS
☐ Plastic (Standard) ☐ Elite

☐ Snapstop ☐ Surestop

HINGE
☐ Surestep Free Motion (Standard)
☐ Tamarack Free Motion ☐ Tamarack Dorsi Assist

SPECIAL FEATURES
☐ Max Control Strap

OUTER SHELL PLASTIC OPTIONS
☐ 1/8” ☐ 5/32” ☐ 3/16”
☐ Line outer shell (soft EVA)

ANKLE JOINT

ADDITIONAL MODIFICATIONS

Finished length of 
device on medial side

Finished length 
of device on 

lateral side

Circumference at 
distal fibula head

Desired finished 
height of AFO

Diagonal 
circumference at 

apex of calcaneus

Smallest 
supra-malleolar 
circumference

Midfoot 
circumference 
at apex of arch

 

Width at met-heads (simulated 
weight bearing)

Posterior calcaneus 
to apex of 1st met-
head

Posterior 
calcaneus to 

apex of 5th met-
head

LATERAL      MEDIAL

 

Width at apex of malleoli

Height to apex of 
medial malleolus

Height to apex of 
lateral malleolus

LATERAL

= Circumference         

= Width

= Distance

7

5

10
11

4

13

89

1

3

12

6

2

MEDIAL

FedEx SHIPPING OPTIONS
☐  Ground® ........................................................................FREE

☐  2 Day® A.M. 10:30 a.m. or noon 2nd business day ......................$30.00

☐  Priority Overnight® 10:30 a.m. next business day ...................$55.00

☐  First Overnight® 8:00 a.m. next business day .........................$100.00
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