CASCABPFE  cucaenatom. DAFO' K1 Banana Peel

1360 Sunset Ave, Ferndale, WA 98248

¢ 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

KNEE ANGLE: Proximal Cuff Pad
(ODo Not Correct (O Specify: (degrees) L* Thigh Strap (Proximal)
KNEE-TO-ANKLE LENGTH: RN Non-Stretch
Riveted Layover
Specify: mm
KNEE-TO-THIGH LENGTH: Thigh Strap (Distal)
Non-Stretch
ify: Knee-to-Thigh D-Ring
Specify: mm o
T Pad
FRAME MATERIAL:  ===ege=- onaters
Polyethylene is the standard for small braces
O POIyethylene O C0P0|y CoPoly is the standard for large braces c .
alf Strap (Proximal)

Knee-to-Ankle

Non- h
Length on-Stretc|

D-Ring

ALIPLAST PAD COLOR:
O White () Specify: -
STRAP COLOR:

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

(ONone (O Specify:

Calf Strap (Distal)
Non-Stretch
Riveted Layover

Distal Cuff Pad
Aliplast

ADDITIONAL INSTRUCTIONS

© 2025 Cascade Dafo, Inc. All rights reserved. Order K1 Banana Peel v.01.2 (June 2025)
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