CASEADE aweown. = DAFOEY] Banana Peel

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

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

ELBOW ANGLE:
(ODo Not Correct (O Specify: ° (degrees) o g™ Elbow-to-Shouider
ELBOW-TO-SHOULDER LENGTH: Length
Specify: mm

ELBOW-TO-WRIST LENGTH:

Specify: mm

OUTER FRAME:

Polyethylene is the standard for small braces Distal Cuff Pad

imal Cuff Pad
O Polyethylene O CoPoly CoPoly is the standard for large braces Aliplast Proximal Cuff Pa

Aliplast

SLEEVE OPENING:

Forearm Strap (Distal) Upper Arm Strap (Proximal)

(OAnterior (O Posterior N Upper Arm.
COMEORT Riveted Layover Riveted Layover
FULL-LENGTH OPENING PAD: e P (Proxmal Upper Arm Strap (Distal

D-Ring goF?-Stretch
(ONone (O Add Tongue Pad Ring

ALIPLAST PAD COLOR:

OWhite (O Specify:

STRAP COLOR:

OWhite (O Specify:

TRANSFER (Only applicable with CoPoly frame):
(ONone (O Specify:

ADDITIONAL INSTRUCTIONS
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