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PATIENT

Last Name/Patient ID

First Name

DOB / / O Male O Female
Weight Height

Dx

ORight (T Left (T Bilateral
COMPANY

Name
Contact Name
Phone Fax
E-mail
BILLING / SHIPPING

Address

City

BILLING

ST/Prov Zip
Shipping address same as billing? 0 Yes ([1No
Address

City

SHIPPING

ST/Prov Zip

PO #
(T3 E-mail

Order confirmation: O Fax

FedEx SHIPPING OPTIONS

Need by Date
[0 Ground®......coeeeerereeeeeeeeee et FREE
G 2 Day® A.M. 10:30a.m. or noon 2nd business day .ovevennnns $30.00

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

O First Overnight® 8:00a.m. next business day .........c... $100.00
[ NeXt DAY ..ccceeereereereeerereeneeesesessessnenes $100.00
[0 SamMe Day .....cccccereeeercmeemenemeneeeneenenes $125.00
Rush
Fab  Shipping charges apply separately

CASTS
Sending Casts: [ Yes @ENo

[J Return impressions pre-modifications $20.00/pr.

Send casts: 17530 Dugdale Dr. South Bend, IN 46635

MEASURING VIDEO

HINGED AFO FORM
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* If number 5 measurement is 3" or greater, a cast is required.

SUBMIT FORMS

Fax 866.868.1890 | E-mail orders@surestep.net
Customer Service 877.462.0711

STYLE
Pullover AFO

PATTERNS
& STRAPS
CLICK OR SCAN

O Standard
Medial: Tamarak Free Motion
Lateral: Tamarak Dorsi

(T optional
Bilateral: Tamarak Dorsi

South Bend Pullover AFO Assist

&
3

Includes Removable SMO Assist
Removable SMO Options: [] Open Heel SMO O Toe Walking SMO
Hinged AFO Standard: Surestep Free Motion, Plastic stop
[ Surestep Free Motion (Standard)
%) HINGE
% (T Tamarak Free Motion (C1 Tamarak Dorsi Assist
& O Plastic (Standard) © Snapstop
° STOPS
@ Surestop @i Elite
PATTERN ‘ CHAFE (D-RINGS)
O Plastic (E‘ Dacron
Standard Optional, no charge
STRAP COLOR DORSAL PAD
0 Dorsal Pad (E‘ Neoprene Pad
Standard Optional, no charge

TRIMLINES

O Full Length Footplate
Standard, 10 &11 required

ADDITIONS/MODIFICATIONS (Additional charges may apply, see price list)
O Non-Skid Sole

O Surestep Trim Lines

[ Carbon Fiber Footplates Shoes sizes 3-7 O Houdini Straps
0O Open Heel AFO

[0 Metatarsal Pads

[ Spring Steel Footplates Insole tracing required [ Adjustalift

[0 Removable Tibial Shell [0 Toe Plateaus

FOOTWEAR

Shoes are available in sizes 3T to 3Y (measurement #6 =2 7/8"- 6 1/4"). Shoe
and sock sizes can be determined based off measurements provided. For volume
orders, see footwear order form on the shoe product page at surestep.net.

Scan QR or visit orders.surestep.net for more information

AFO SOCKS COLOR/
SHOES SIZE QTY COLOR 1PAIR/PACK MATERIAL  QTY
= E;Li??;‘i?gles Qinfant/ 1 %" x7V4"
D Toddler Styles QToddler /2" x9"
D Youth Styles QSmall/2%" x 12"
D Heal Entry Style White/Beige | 0 Medium /3" x 15"
7 S e



https://surestep.net/blog/resources/our-awesome-patterns/
https://orders.surestep.net/
https://www.youtube.com/watch?v=n_IRm1GepbE&feature=youtu.be
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