<_|> KevinRoot G120 Standard
MEDICAL Gauntlet AFO

Order Form

www.kevinrootmedical.com
hello@kevinrootmedical.com
Tel: 1800 496 0987
Fax: 1866 919 9268

Clinician
Account Name/Number ...

Location ...
PO NUMDET ..o
Clinician

Contact me before processing ()

G120 Standard Gauntlet

« 9" height

« 4mm polypropylene frame
« Rearfoot intrinsic post

« Leather top cover

« Leather liner

« Optional closures

« Device to mets

Suggested L Codes:
L1940, L2820, L2330

Impression Fitting
& Plaster Fit AFO to submitted:

@ STS Casting Socks [:] L\ﬂs Tracing
3D Foot Scanner [:] & Shoes
Eﬁ Fiberglass Casting Tape C]

Side
Use separate Rx for each side J Right

*G800 exempt BIL standard
L e 0

Impression preparation

é/(x? Z‘,\.jv Ankle Asis(_] Correctto

ﬁx? 26., ﬁxg Rearfoot As isC] Correct to
Balance
e fiiv dixe Forefoot asis(J  Frio ke (J

Measurements (optional)

Height: Circumference:
Fibula Head Proximal Trim
Proximal Trim Above Ankle
Circumference: Ankle
Forefoot

Mid-Foot

Special instructions

PAGE 1 OF 1

Patient
First Name

Height
Dx
Ship to Patient (]

Street AdAreSS e

Frame trim lines and options

Medial flange height -/} A (Medium) AN
Lateral flange height {1\ 0 (Medium] ol
Closure options &[ﬂNelcro] &Lace ) |2 (\Velcro] &Boot hook/lace]

Color options ((Black ] (Brown] (NaturalTan] (Taupe ] ((White ]
;e = |
Medial tibial trimlines Lateral tibial trimlines
Mcsterior &l Bisecting J [&Anterior] &osterior] &[B isecting J &Lﬁnterior
Frame foot plate Heel cut out
&[M] QSulcus] LQJToes] @ Mty @ %aw
Pads et S amEm
C© Met balance pad 51) (av] (3 n ) (] &) 27) (1]
B Met punch 2 30 ) (@
e Metatarsal pad 2-4
CH®> MetBar15
C® Dancer's Pad 15]
O Scaphoid Pad (6] (6]
G Cuboid Offload (6] (6]
€ Heel pad (1) (3] (45 (6] (3] [a5) (&)
€ Heel Spur Pad (6] (e)
j Plastazote liner
(Lining under leather)

Forefoot extensions
Sulcus extension

D  Sulcus Extension (4.5) Myelite (mm) Myolite (mm)
P Morton's Ext. (45 (Uskiv]
C# Rev. Morton's Ext. (4.5) (Skived]

To toe extension

™ Morton's Ext.
C® Rev. Morton's Ext.
C® Toe Extension

= )
) )
- Mt,ohtt (mm) Ms’oﬁh (mm)

w

(=)=~
2| lo||o ] o
Eﬂﬂ.
2

—B ToeFiller ER|ERIE
Frame modifications

@ 1 Ray Cut Out 459 (65°

@ 5" Ray Cut Out 457 65°

- Navicular B. Out (6] (mm)

& 5" Button Out (6] mm)

= Heel Lift 5 (6] (mm) . .

= Heel Lift Tapered (22) (26)mm)  (10] - (18] (22] (26)mm)
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