UCBL

SMO

AFO

STRETCHING SPLINT

PTB AFO

[ ] ANTERIOR FLOOR REACTION

Phone/Text: 412-736-3131
sara@opclinicalinnovations.com

Oooo

O&P Clinical Innovations

Facility: Accounts Payable Email
Address: City: State: Zip:
Customer ID: Order Date: PO#

SHIPPING INFORMATION [] Same as Billing

Facility: Practitioner Name:
Address: City: State: Zip:
Practitioner Email: Practitioner Cell:

SHIPPING INFORMATION [ Next Day Air [] 2 Day Air [] 3 Day Air  [] Ground
*Shipping timeframes are estimates and specific delivery dates cannot be guaranteed.
PATIENT INFORMATION
Last Name: First Name:
[UMale [IFemale Age: Weight: Height: LJLT ORT [IBIL
Diagnosis/Special Instructions:

CASTED USING CAST CORRECTIONS MATERIALS
_IFlat surface [J Leave as casted [] 5/32” Co-poly  [J 3/16” Co-poly
e [} Correct to 90° w/ footplate [1 3/16” Poly-pro  [1 5/32” Poly-pro [1 % Poly-pro
13/8 [] Correct to 90° [] Other:
mRYAL [ Correct Forefoot
L13/47 g goog;(:t V%WZQV;;guS Color: [] White [ Black
HEEL POSTING** ENCOMPASS ADDITIONS** )
IMedial [ 15t Metatarsal [JCalflined [J 1/8"13/16» L] Tamarack Joints .
O Lateral [[]15th Metatarsal [ ] Posterior Stop** O Dorsi Assist Tamarack Joints
atera T Free Motion [ Transfer Paper or decal**
U Neutral CALF STRAP [JPad Footplate**
[JForefoot 115 O2r [JALL Dacron Straps** L)' Calf Tongue**
ANKLE STRAPPING ~ ANKLE STRAP POSITION ANKLE MOTION
e [Valgus Control [ Solid Ankle MEASUREMENTS
1> []Varus Control [ Semi Solid
[] No strap [] Attach strap
inside U PLS
[] Slot strap [] Reinforced
FOOT PLATE LENGTH FINISHED HEIGHT
Desired measurementfromheel _ PTB ORTHOSIS
oy, [ Co-poly swing away hinge
LI Fult 'I' (] Chicago screw
U Sulcus ——

0y, \’ [ I Copper rivet

Type of shoe/heel height

]

** ADDITIONAL FABRICATION CHARGES WILL APPLY 826 Franklin Road, Suite B, Mercer, PA 16137 Phone: 412-736-3131
Email: sara@opclinicalinnovations.com www.opclinicalinnovations.com ©2025 OPCI All rights reserved. 6/2025
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