# CLINICIAN (1= (&) KevinRoot | @) KEVIN
MEDICAL ORTHOPEDIC
ACCOUNt ... . Location ... Tel: 1-800-496-0987 . .
Fax: 1-866-919-9268 P7 Intoeing Gait
PO Number www.kevinrootmedical.com
..................................................................................................................... hello@kevinrootmedical.com [) ORDER FORM PAGE 1 OF 2
ClINICIAN e
Date: ........ YN O Rush order due date:
MM DD YYYY /
Clinician Email ... —_I-'> () Contact me to review OF VP e

¢ PATIENT

9 REQUIRED

Ship to Patient ()
Street Address

FOOT IMPRESSION METHOD

(O 3D Foot Scanner

@ (O Plaster Slipper Cast
@ (O Foam Impression

@ (O sTs Slipper Socks

@] Existing Positive
Model
(O Return model

(3 Store model for 3 months () Digitize model

%DPedobarography ‘& (O Normal

REQUIRED

(O Bilateral (asymmetrical) Fit Orthosis to submitted:

‘ O Mirror Right
O Mirror Left

‘0 (JRight Only
Q' (O Left Only

Redimold:

é& (O Planus
& (O Cavus

Recommended For: Clinical Indications: ||| Extrinsic Met
» Pediatric and adult patients with an adducted gait » Hip Adduction — \{ Length
pattern « Intoeing 7 R

« Internal torsion
« Flexible shoe gear

Standard specifications

Frame Material: Polypropylene per Weight

Rearfoot Post: 55-65 Shore A EVA

Heel Cup: 12mm

Custom Congruent
To Foot Model

Frame Filler: None

P
-
To Mets

iy KavinRoot
NZl HEDICAL \

Bottom Cover: None

Balance Forefoot To Rearfoot

Top Cover: .75mm Protex

Extension: None

MATERIALS A OPTIONAL
. i i -0 Vi M

Length of Cover: 8 (O To Sulcus e ) OToToes | FRAME Flexible Flse?(ri‘lllle :gm Rigid Ri;% Rigisdt

TOP Prolite 32 O3 (mm) Spenco 01.5 O3 (mm) | Protex O 0.75 (mm) PolyPromm | N/A 20 30 40 50 60

COVER Glove LeatherO1(mm)  Suede 3 0.6 (mm) Plastazote O 3 (mm) Subo mm N/A 20 30 40 50 NA
(O Glue only heel of top cover for placing forefoot pads in clinic Carbon mm N/A - 150 20 250 30 37LO

BOTTOM Suede (0.6 (mm) Suede Bottom Wrap O3 0.6 (mm) TPE mm 30 40 N/A N/A  N/A N/A

COVER Protex O 0.75 (mm) Myolite 1.5 O3 (mm) ONone EVAShoreA 150 300 450 650 NA N/A
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LEFT - PRONATION CORRECTIONS

0| 2°0 4°0 6°0 80

SUPINATIO

N CORREC
Balance FF to RF

TIONS - RIGHT
g0 60 40 220

|

o

LEFT - SUPIN
LoD 20

Varus Balance FF to RF Varus
PO  Forefoot | VR Extrinsic (san «l 60 40 220 0°0| <~ | &> [0°0 2°0 4°0 6°0 Qum | VR Extrinsic (8an | Forefoot 00,
. Posts | VR Met Wedge | o883 6°0 40 2°0| <=2 | <> [2°0 4°0 60 &2, | VR Met Wedge | Posts °
Raise Med Arch | 60 450 30 1.50 (mm)| <o) | Ln>> |(mm) 150 30 450 60 | Raise Med Arch
Midfoot Scaphoid Pad 60 450 30 150 (mm)| C®O | C* D [(mm) 150 30 450 60 Scaphoid Pad Midfoot
VR Cuboid Pad | 60 450 30 150 (mm| CeD | G [(mm) 150 30 450 60 | VR Cuboid Pad
Medial Flange High(Q Medium((d Low (| <= | &> |Low(d Medium (J High( Medial Flange
Varus | VR Intrinsic J 60 40 220 00| <2 [\ <> [0°0 20 40 0 O VR Intrinsic | \iarus
Rearfoot | VR Extrinsic (Y &0 40 220[00] <~ | > [0°0]2°0 #0 60 & VR Extrinsic | Rearfoot
Posts | Heel Skive Y 604020 mm| D> [(mm) 20 40 60 & Heel Skive | Posts

ATION COR

RECTIONS

D Valgus

Rearfoot Posts

EXTENSIO

NS - RIGHT

Valgus S [/ O 40 60 &0  |Balance FFtoRF |ya1gus
Forefoot | VG Extrinsic @an | emeQ 6°0 4°0 2°0 0°0| =~ | @=—4 |0°0 2°0 4°0 6°0 Qum | VG Extrinsic (8an | Forefoot
Posts |G Met Wedge | a0 60 20 2°0| ' | ==/ [2°0 4°0 6°0 Qogl | VG Met Wedge | Posts
Lower Med Arch | 60 450(30]150 (mm)| <40 | LA [(mm) 150[30]450 60 | Lower Med Arch

A Lateral Flange High(Q Medium (O Low(O| & 3 | @) |Low(d Medium (J High(O Lateral Flange | _ ..
Midfoot|; Frame Filler |G 6°0 40 220 0°0| 3 | = [0°0 220 #°0 60 C=D| VG Frame Filler| MO0t
VG CuboidPad | 60 450 30 150 (mm)| C5D | G [(mm) 150 30 450 60 | VG Cuboid Pad
VG Intrinsic ) 60 40 200 0°0| —F | ==/ |0°0 2°0 4°0 60 W) VG Intrinsic
VG Extrinsic L) 60 40 220 0°0| &~ | “—d |0°0 2°0 #°0 6°0 LS VG Extrinsic

‘

LEFT - EXTENSIONS

Valgus O

Rearfoot Posts

-

Toe Extension | Myelite 450 30 150 (mm)| @O [C P |(mm) 150 30 450 Myolite | Toe Extension
Toe|Morton's Ext.  |UskivO 450 30 150 (mm)| €D | C™ |mm) 150 30 450 UskvO|  Morton's Ext. | Toe
Length |Rev. Morton's  |SkivedD 450 30 150 (mm)| @ | C @ |(mm) 1.50 30 450 Skvedd| Rev. Morton's |Length
Dynamic Wedge 30150 mm)| QDO | C @ |(mm) 150 30 Dynamic Wedge
Sulcus Extension | Myelite 450 30 150 (mm)| €D | P |(mm) 1,50 30 4.50 Myelite | Sulcus Extension
Sulcus | Morton's Ext. uskvd 450 30 150 mm)| €O | P [(mm 150 30 450 UskivO Morton's Ext. | Sulcus
% Length [Rev. Morton's  [SkivedD 450 30 150 (mm)| €D | C @ |[(mm 150 30 450 SkivedO Rev. Morton's | Length ﬁ
Foot Cookie Ext. | Myelite 450 30 150 (mm)| § DO | CP |(mm) 150 30 450 Myelite | Foot Cookie Ext.
Partial Foot Toe Filler | Toe Fillerm® |50 470 3¢0 2«0 0| € D | C B |10 20 3¢0 4"0 50| Toe Filler # | Partial Foot Toe Filler
Met Balance®® | 500 40 3¢0 2«0 0| @ D[ C® |10 2@0 390 470 5" 0 | @ Met Balance
MetPunch®e |[5v0 40 3¢0 2«0 10| €@ DO | B =0 20 390 470 570 | &&MetPunch
Forefoot | Met Pad 2-4 450 30 150 mm)| (D | C@D [(mm) 150 30 450 Met Pad 2-4 | Forefoot
Met Bar 1-5 450 30 150 (mm)| (D | CAD [(mm) 150 30 450 Met Bar 1-5
Dancer's Pad 450 30 150 mm)| (@D | CW |(mm) 150 30 450 Dancer's Pad
Midfoot | Cuboid Offload | 60 450 30 150 (mm)| (| G |(mm 150 30 450 60 | Cuboid Offload | Midfoot
Heel Cushion 60 450 30 150 mm)| (B | @ [(mm) 150 30 450 60 Heel Cushion
Rearfoot| 1 cispurPad | 60 450 30 150 mm| C2| € |mm 150 30 450 60 | Heel Spur Pad| €300t
Device Length | Myolite Layer 450 30 150 (mm)| €2 | @D [(mm) 150 30 450 Myolite Layer | Device Length
Cushion | Plastazote Layer | 60 450 30 150 (mm)| D | Gl® |(mm) 150 30 450 60 | Plastazote Layer | Cushion
Forefoot 1t Ray Cut Out FulO 65°0 45°0| @ @ [45°0 65°0 FulO 1t Ray Cut Out Forefoot
Gait Out 650 45°0| WD| @@ |(45°0 65°0 Gait Out
. NavicularB.Out| 60 450 30 150 (mm)| WiD| @& |(mm) 150 30 450 60 | NavicularB. Out|_ .
Midfoot Midfoot
5% Button Out 60 45030150 mm| V| @ |mm) 150 30 450 60 5% Button Out
Heel Aperture With Visco Plug (Q No Plug (O | o JWe ) No Plug (O With Visco Plug (O Heel Aperture
Rearfoot |Heel Lift 60 45030150 (mm)| —~=| S— |(mm) 150 30 450 60 Heel Lift| Rearfoot
Heel Lift Tapered |26 0 220 180 140 100 (mm)| ~=== | &= |(mm) 100 140 180 220 260 | Heel Lift Tapered
Frame Attributes |Frame Filler Rigid O Semiflexible O Myolite(]| —mm— | ~—mm~ | Myolite Semiflexible O Rigid O Frame Filler| Frame Attributes
Filler Skive Max(J Med.(J Min.(J None(J| =#—| =~ [None ([ Min.(J Med.( Max(O Filler Skive
Heel Cup Depth | 300 240 180[120]6 0 (mm)| ——~ | S=—— |mm) 60 [120]180 240 300 Heel Cup Depth

| -

Width of Frame | Wide O Narrow()| (@B | @ |Narrow( Wide D | Width of Frame
Device Undercut 30°0 20°0[15°0f10°0 oc0O] \ ./ | \) |0°0 10°0|15°0]20°0 30°0 | Device Undercut
Detached Carbon Foot Plate to Toes Rigid 0 Semi-rigid 0| <<= | == |Semi-rigid O Rigid O Detached Carbon Foot Plate to Toes
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