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AAFO Order Form 

Date:__/__/____ 

Office /Clinician:________________________________ 

Patient Name:_____________________________________ 

SEX:   Male___ Female___ 

Brace:     Left___ Right ___ Bi-Lateral ___ 

Shell Color :      Pick One: 

Blue___ Black___ Picasso___ Flesh___ 

Top Cover  - Pick One: 

J-Foam Air  

Blue ___  Purple___ 

Black___ Tan___ 

Eva   

Picasso ___ Lavender___ 

Blue ___ Black ___ 

Length:     Pick One 

Mets ____ Sulcus ____ Full Length ____ 

Additional 

Notes:_____________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 


