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MEDICAL Motion Gauntlet AFO
Order Form Patient

www.kevinrootmedical.com .
hello@kevinrootmedical.com DateMM ------ /op...... vy FIrSt NQIM O
Tel: 1800 496 0987 Last Name """""""""""""""
Fax: 1866 919 9268

& Gender: M C] F [:] DOB wmm /DD TYYYY i
Clinician Height ... Weight ... SHOE SIZ€ ...
Account Name/Number ... 5
LOCAtION Ship to Patient (]
PO NUMD Y e SIFEET AGAIESS e
Clinician ... Y e
Contact me before processing (] StAte ..o Ao

. Frame trim lines and options
G200 Tamarack Free Motion Gauntlet
« 4mm polypropylene frame

Medial flange height 8 P s (High ]
« Rearfoot intrinsic post
- Tamarack joints Lateral flange height L\ .\ &

« Leather t/c

e e Color options (Black] (Brown) (NaturalTan) (Taupe) (‘White )
- Device to mets . e |

Suggested L Codes:
L1970, L2820, L2330

Medial tibial trimlines Lateral tibial trimlines

2@ Posterioré@l Bisecting 2@] (Anterior) &osterior] &[B isecting &[M

Impression Fitting Closure options Heel cut out
& Plaster C] Fit AFO to submitted: ((None } (Cutout]
STS Casting Socks [:] L\ﬂs Tracing Most stability Fits in shoe easier
3D Foot Scanner [:] & Shoes
Eﬁ Fiberglass Casting Tape C] Pads M(E;rllé\g'tAalﬁélt_algE@D
Side CZ® Met balance pad 1" 50 (40) (3v] (2] (1m
Use separate Rx for each side J Right C] C® Metpunch 4 37 12 ("
*G800 exempt BIL standard SL @ Metatarsal pad 2-4
L Left
e O CHED MetBar15
S i WD Dancers Pad
mpression preparation = Scaphoid Pad a a
é/(x? Z‘,\.jv Ankle As isC] Correct to (3] G Cuboid Offload @ @
€ Heelpad (15) (3] (a3 (&) () a9 (eJ
x? & v x? Rearfoot As isC] Correct to (3] Heel Spur Pad
0 p
Jj Plastazote liner
(Lining under leather)

Balance
e fi\v difywr Forefoot asis(]) Friorr (

Forefoot extensions
Sulcus extension

. CD  Sulcus Extension (4.5) Myelite (mm) Myolite (mm)
Measurements (optional) ™  Morton's Ext. (a5) (Usk]
Height: Circumference: C@ Rev. Morton's Ext. - (4.5 (skived]
Fibula Head Proximal Trim To toe extension
Proximal Trim Above Ankle ™ Morton's Ext. (4.5) (uskiv]
Circumference: Ankle C® Rev. Morton's Ext. (4.5] (skived)
Forefoot Mid-Foot C® Toe Extension (4.5) Myolite (mm) Myolite (mm)

—B ToeFiller H @ )

- . Frame modifications
Special instructions

@ 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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