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CROW
Boot 

NOTE: If you don’t choose an option, you will receive the Standard. 
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Finished Brace Angles
ANKLE ALIGNMENT (Dorsiflexion–Plantarflexion)

 Correct to 3–4° DF  Correct to            °
          DF    Do not correct

HINDFOOT ALIGNMENT
 Correct to vertical (if misaligned)    Do not correct

FOREFOOT ALIGNMENT NOTE: Drawings show finished orthosis.

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

LEGEND 
A1: Boot Length 
A2: Finished Boot 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 Circ.  
B7: Mid-Arch AP 
B8: Diagonal Heel Circ. B9: 
Diagonal Heel AP 

Practitioner:

Facility:         

Please change to your
name if necessary.

P
at
ie
nt

Last name:

First Initial:

 Bilateral  Left only  Right only

P. ID.

 Rush 
order (adds $20)
Instructions must not exceed 
460 characters. (Could cause 
online submission error)

Options
 Black Strap  White Strap 

 Reinforcement*  

 Black Dacron Strap* 

 White Dacron Strap*

*Items marked with an * will 
incur additional charges

Rocker Options

Weight:

Shoe Size:

Transfer Patterns only available on 
PolyPro Natural

Shell
 1/4" Black PolyPro   Standard 

 1/4" PolyPro Natural 

Transfer Pattern*

Pattern: ______________________ 

*attach a file of your sketch to the online order 

(C-fold) (C-fold)

 Please 
check here if 
you need 
offloading

All measurements should be in mm.

Type an asterisk above where there is an ulcer/wound. 
Use space bar to get asterisk * to the right spot. MAX CHARACTERS IN EACH ROW 

CORRESPONDS TO # OF BOXES IN THE ROW. Exceeding will cause an error.
(If you aren't filling out online you may use spaces and carriage returns, no char. max.)
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