
CUSTOM-TO-CAST KAFO ORDER SHEET

A.

B.

C.

D.

G.

F.

E.

L.

H.

I.

J.

K.

Posterior Portion

Anterior Portion

Polypropylene
❒ ❒ ❒ ❒

1/8” 5/32” 3/16” 1/4”

Copolymer
❒ ❒ ❒ ❒

1/8” 5/32” 3/16” 1/4”

Aliplast
❒ ❒ ❒

1/8” 3/16” 1/4”

Pelite

❒  Non-molded
❒  Molded
❒  Clamshell

❒ ❒
1/8” 3/16”

Polypropylene
❒ ❒ ❒ ❒

1/8” 5/32” 3/16” 1/4”

Copolymer
❒ ❒ ❒ ❒

1/8” 5/32” 3/16” 1/4”

Polyethylene
❒ ❒ ❒ ❒

1/8”
❒

1/16” 5/32” 3/16” 1/4”

Other:______________
___________________
___________________
___________________

Aliplast
❒ ❒ ❒

1/8” 3/16” 1/4”

Pelite
❒ ❒

1/8” 3/16”

A = Knee Center to Floor
B = Medial Brim to Floor
C = Trochanter to Floor
D = Ankle Center to Floor

E = Ankle ML
F = Knee ML
G = Proximal Thigh Circ.
H = Distal Thigh Circ.

I = Knee Circ.
J = Widest Calf Circ.
K = Ankle Circ.
L = Neck of Fibula to Floor

MEASUREMENT LEGEND

Style
AK

❒ Ischial Containment
❒ Quad Brim
❒ Natural Shape
❒ Clamshell

BK
❒ PLS
❒ Semi Solid
❒ Solid Ankle
❒ Tone Reducing
❒ Clamshell

KNEE JOINTS

❒ Free Motion
❒ Drop Lock
❒ Non-Protrusion
❒ Adj. Drop Lock
❒ Spring Lever Lock
❒ Step Lock

Bar Size:____________

Other:______________
___________________
___________________

ANKLE JOINTS

❒ Double Action
❒ Klenzak
❒ Tamarack
❒ Tamarack Dorsi
❒ Gillette
❒ Gillette Dorsi
❒ Oklahoma
❒ Select
❒ Camber Axis
❒ Gaffney

❒ Plantar Stop
❒ Adj. Plantar Stop
❒ Elite Plantar Stop
❒ Elite Dorsi Assist
❒ TC Stop

Other:______________

Other:______________

___________________

INFORMATION

Patient Name:________________________________Date: ___________

Age: ______ Sex:_______ Height:________ Weight:____________

Diagnosis:___________________________________________________

Company: ____________________________P.O.#:_________________

Ship to Address:______________________________________________

____________________________________________________________

Bill to Address: _______________________________________________

____________________________________________________________

Date Required:          _____________________

Phone:________________________Contact:______________________

Ship via: __________________________ on (date) ________________

Additional Info:_______________________________________________

_______________________________________________________

CS KAF PB

E-mail: custserv@orthomerica.com
www.orthomerica.com

IMPORTANT NOTES

*include this form 
with negative cast

Positive molds will be 
retained for 6 weeks

Plastic will be left on mold
overnight to prevent warpage

unless otherwise specified

FINISHED FOOTPLATE LENGTH

❒ Met. Head ❒ Sulcus ❒ Fullfoot _______“

Fax This Form to 877.737.8445 
or Call 877.737.8444

❒ Left
❒ Right

© 2003 ORTHOMERICA PRODUCTS, INC. ALL RIGHTS RESERVED.


