1360 Sunset Ave, Ferndale, WA 98248

¢ ph 800.848.7332 intl +1 360 543 9306
fax 855.543.0092 www.cascadedafo.com
PATIENT PRACTITIONER

CASCADE  cicadeoito e DAFO & SOﬂ'! :

Last Name: Name: Title:
First Name: Email:
DOB: Osilateral O'Left ORight Phone:
BILLING B RUSH ORDER(S)
Name: Name:
Address: Facility:
Address:
City: State: Zip:
PO#: City: State: Zip:

NOTE: If no options are selected, you will receive the DAFO Standard (see illustration).

POSITION OF FUNCTION MEDIAL (Left) LATERAL (Left)

BRACE LENGTH:

(OStandard (O Specify: mm
HINDFOOT ALIGNMENT:

(OVertical (O Correct Halfway (O Do Not Correct

Medial Arch Control Pad Outer Frame
ALl CoPoly

FOREFOOT ALIGNMENT: Inner Liner
Softy Foam

(ONeutral OVarus: mm (O Valgus: mm

(O Do Not Correct

STABILITY
STABILIZATION:

(OMedial Heel-to-Midfoot (OHeel () Midfoot
(OHeel-to-Toe (O None
NON-SKID:

(ONone OVibram

CONTROL

INNER LINER:

(OSofty Foam (O Polyethylene (OOP Flex ($)
PLANTAR (OUTER TRIMLINE):

- Length >
Stabilization I 9 !

Medial Heel-to-Midfoot

Plantar Trimline
Full Length

COMFORT

TALUS & NAVICULAR PADDING:
(ONone (O AddPPT

OFullLength (O Distal to Met. Head (O Proximal to Met.Head  IFe Y I TTZITA

SOFTY FOAMILINER  POLYETHYLENE LINER ALIPLAST PAD COLOR:
LATERAL MET. HEAD (OUTER TRIMLINE): OWhite (O Specify:
ODistal OProximal (OAtMet.Head (OLong Containment TRANSFER:
MEDIAL MET. HEAD (OUTER TRIMLINE): ONone O Specify:
OProximal ODistal (AtMet.Head (Long Containment ADDITIONAL INSTRUCTIONS

SOFT CONTAINMENT:

(ONone Olateral (OMedial O Lateral & Medial
TOE RISE:

(OToeRise (OToe Rise w/ Abduction Strap
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