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MEASUREMENT CHART

Measurement Legend
A = Proximal Trim to Floor
B = Calf Circ.
C = (Just Above) Ankle Circ.
D = Caliper Meas., Ankle

Casting Plate Size: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Width: ❏ Regular  ❏ Wide

MODIFYING INSTRUCTIONS (All Defaults in Italics)
Ankle: ❏ Correct to 90˚ ❏ As Is ❏ Amount _____˚ ❏ Dorsi ❏ Plantar
Subtalar Joint: ❏ Correct to Neutral ❏ As Is
Midtarsal Joint: ❏ Correct to Neutral ❏ As Is
Total Contact Modifications (If no instructions are specified, the default will be to the casting plate)
Toe Rise: ❏ Increase ❏ Decrease Amount _______________________“
Metatarsal Pad: ❏ Increase ❏ Decrease Amount _______________________“
Medial Arch: ❏ Increase ❏ Decrease Amount _______________________“
Strapping: ❏ Install Straps ❏ Send Straps Color: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Pelite® Bottom Treatment External Post:

Forefoot: ❏ Neutral ❏ Medial ❏ Lateral Amount  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Hindfoot: ❏ Neutral ❏ Medial ❏ Lateral Amount  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

❏ Non-Skid Bottom

❏ Cast does not have a casting plate
❏ Add Total Contact Modifications
❏ No Total Contact Modifications

Additional Instructions:

Pattern Transfer AFO: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Combo Component: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Pad Color:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E = Width at Met. Head
F = Heal/Instep Circ.
G = Caliper Meas., Heal/Instep
H = Midfoot Height

Casting Plate Size: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Width: ❏ Regular  ❏ Wide
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SUPRAMALLEOLAR (SMO)

Fax this form to 877.737.8445 or call 877.737.8444 or email custserv@orthomerica.com

Supramalleolar (SMO) Specify: ❏ Right ❏ Left Requires Dimensions C-H from Measurement Chart

Materials: ❏ Modified Polyethylene ❏ Polypropylene ❏ Copolymer
Trim: ❏ Finished Trim ❏ Rough Trim
Trim to: ❏ End of Toe ❏ Met. Heads ❏ Sulcus Actual Length: ________________________”
❏ Extend Dorsum to Control Forefoot: ❏ Lateral ❏ Medial ❏ BothSMO
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