G+R<A+-C+E METAL AFO/KAFO WORK ORDER
PROSTHETIC

FABRICATION, INC. pATE DATE NEEDED BY

“Dedicated to Excellence”

COMPANY NAME PO #
SHIP TO ADDRESS
CITY ST ZIP
CONTACT PHONE FAX
PATIENT NAME HEIGHT WEIGHT
AGE SIDE EFFECTED: RIGHT/LEFT ACTIVITYLEVEL: 1 2 3 4
SHIP VIA: UPS GROUND UPS 2-DAY UPS 3 DAY UPS NDA UPS NDA SAVER
METAL AFO FABRICATION LEATHER COLOR Circle
ALUM S.S. _ Black Elk _ 3/16x5/8
__ MAFO-2 ___ MAFO+4 SINGLE UPRIGHT FAB ___Taupe Elk _ 1/4x5/8
___ MAFO-1 __ MAFO-3 DOUBLE UPRIGHT FAB _ Brown Elk _ 3/16x3/4
__ Smoke Elk _ 1/4x3/4
___ MAFO-9 ATTACH SHOE __ White Elk _ Alumn
_ S99 SPLIT STIRRUP ATTACHED TO SHOE __ Stainless
_ S8 SOLID STIRRUP ATTACHED SHOE ONLY
___MAFO-10 T-STRAP DEGREE OF TOE-OUT MED LAT
_ L1 LEATHER WORK ONLY (FULL CUFF)
L2 LEATHER WORK ONLY (HALF CUFF) DEGREE OF TOE-IN MED LAT
- MOLDED LEATHER CALF LACER
L9 CONTURED HIGH ROLL CUFF
Trochanter I
METAL KAFO FABRICATION T [ :
ALUM S.S.
__ _MKAFO-2 __ MKAFO-4 SINGLE UPRIGHT FAB
__MKAFO-1 ___ MKAFO-3 DOUBLE UPRIGHT FAB
__ L5 4 BUCKLE KNEE PAD
L6 5 BUCKLE KNEE PAD f :
NOTE: PLEASE SUPPLY TRACING Tibial Plaeay AN
WITH LINE OF PROGRESSION AND
ALL LANDMARKS ,_‘ E
SPECIAL INSTRUCTIONS: %
\&

7928 Rutilio Court * New Port Richey, FL 34653 * 800-940-5347 * FAX 727-842-2264



