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First Initial:

  N   W

 Bilateral  Left only  Right only

Practitioner:

Facility:         

Finished Brace Angles
ANKLE ALIGNMENT

   Correct to                         Do not correct

HINDFOOT ALIGNMENT
    Do not correct

FOREFOOT ALIGNMENT NOTE:
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Construction  •  Features  •  Options

Bottom Stabilization

 None—Standard NOTE: Varus or valgus forefoot 
alignments will receive stabiliza-
tion on bottom of brace to support 

 Heel -OR-  Midfoot -OR-  Both

 Entire bottom stabilized*

 Entire bottom stabilized with non-skid cover*

 DF
 PF

HT-3.5
PF resist, DF resist

NOTE:  If you don’t choose an option, you will receive the Standard.

Posterior
Strut: Standard

 Semi-rigid

Padding:

Padding Color: 

Shaded areas below are Standard

 Add extra navicular padding (boney pronators only)

White is
Standard 

Straps: Standard
(see drawing)

 Add toe abduction strap*

 Change anterior strap to non-stretch
Strap Color: White is

Standard 

Full wraparound brace with 
flexible posterior upright

P. ID.

Containment

Special Instructions

LEGEND 
A1: Brace Length 
A2: Brace Height 
A3: Calf Circumference 
A4: Calf ML 
A5: Calf Height 
A6: Narrowest Ankle Circ. 
A7: Narrowest Ankle ML 
A8: Narrowest Ankle Height 

B1: Ankle ML 
B2: Ankle Height 
B3: 1st MET AP 
B4: 1st MET Circumference 
B5: 1st MET ML 
B6: Mid-Arch Circumference 
B7: Mid-Arch AP 
B8: Diagonal Heel Circ. 
B9: Diagonal Heel AP 

  ST Pads  Pronation Control Pads  Heel Bumps

All measurements should be in mm.

Please change to your
name if necessary.

Choose forefoot alignment. Write posting height - in mm - if needed.

Instructions must not 
exceed 560 characters. 
(Could cause error with 
online submission.)

  Very Flexible   Flexible

c No containment
    Standard

AND / OR

Medial
containment:

Soft foam (flexible) 
Plastic

Lateral
containment:

Soft foam (flexible) 
Plastic

c 
Medial & Lateral 
Soft Foam c 

Medial & Lateral 
Plastic c 

Medial 
 Lateral 

Foam 
Plastic

&
c 

Medial 
Lateral Foam

Plastic & 

• Cast height must be greater than brace height •

* Additional Charges

Transfer Pattern:* 

Pattern: _______________________________ 

Chelina Rhee
Cascade Bill To


	Last Name: 
	Practitiioner Name: 
	Facility: 
	ptid: 
	Tami Birth Date: 
	First Name: [Select a Letter]
	width: Off
	feet: Off
	ANKLE ALIGNMENT DorsiflexionPlantarflexion: 
	Ankle Alignment: Off
	Ankle Angle: Off
	Hindfoot Alignment: Off
	Right Valgus: 
	Right Varus: 
	Left Varus: 
	Left Valgus: 
	right foot alignment: Off
	left foot alignment: Off
	Brace Height: 
	Calf Height: 
	Calf Circumference: 
	Calf ML: 
	Narrow Ankle Circumference: 
	Narrow Ankle ML: 
	Narrow Ankle Height: 
	Malleolus ML: 
	Malleolus Height: 
	Foot Length: 
	1st MET AP: 
	1st MET Circumferance: 
	1st MET ML: 
	Ankle Circmference: 
	Ankle AP: 
	Heel Circumference: 
	Heel AP: 
	Extra Padding: Off
	Anterior Strap to Non-Stretch: Off
	Pronation Control Pads: Off
	Heel Bumps: Off
	Special Instructions Text: 
	Rush Order: Off
	billing_address: 
	pract_zip: 
	shipping_address_1: 
	shipping_address_2: 
	pract_address_1: 
	pract_city: 
	shipping_city: 
	billing_zip: 
	shipping_state: 
	pract_state: 
	billing_facility: 
	shipping_contact: 
	billing_state: 
	billing_city: 
	pract_email: 
	phone: 
	shipping_zip: 
	Posterior Strut: Off
	Toe Shelf Inner Liner: Off
	ST Pads: Off
	Ankle Align Correct: 
	shipping: 4.95
	Strap Color Options: [Select a Color]
	transfer_option: [No Pattern]
	Padding Color: [Select a Color]
	extraChargeItemCK6: 4268
	extraChargeQTY6: 1
	extraChargeItemCK4: 4269
	extraChargeQTY4: 1
	extraChargeCK4: Off
	extraChargeItemCK3: 4262
	extraChargeQTY3: 1
	extraChargeCK3: Off
	extraChargeQTY2: 1
	extraChargeItemCK2: 4261
	CK2x: 2
	CK3x: 2
	CK4x: 2
	CK6x: 2
	extraChargeCK2: Off
	btm_stable_none: Off
	btm_stable_heel: Off
	btm_stable_midfoot: Off
	btm_stable_both: Off
	extraChargeQTY20: 1
	extraChargeItemCK20: 4263
	CK20x: 2


