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

P A T I E N T
Last Name:

First Name:

DOB:  Bilateral      Left      Right

P R A C T I T I O N E R
Name: Title:

Email:

Phone:

B I L L I N G  RUSH ORDER($)
Name:

Address:

City:  State: Zip:

PO#:

S H I P P I N G  Same as  B i l l ing
Name:

Facility:

Address:

City:  State: Zip:

P O S I T I O N  O F  F U N C T I O N
KNEE CENTER HEIGHT:

Specify: mm
C O S M E T I C
ALIPLAST PAD COLOR:

 White      Black
STRAP COLOR:

 White      Specify: 
TRANSFER: 

 None      Specify: 

Knee Center
Height

Knee Center

Plantar Heel

MEDIAL (Left) LATERAL (Left)

Thigh Strap (Proximal)
Non-Stretch
Riveted Layover

Thigh Strap (Posterior)
Dacron
Riveted

Calf Strap (Proximal)
Non-Stretch
Trifold

Knee Pad
Aliplast

Thigh Pad
Aliplast

Calf Strap (Posterior)
Dacron
Riveted

Calf Strap (Distal)
Non-stretch
Riveted Layover

Thigh Strap (Distal)
Non-Stretch
Riveted Layover
Felt Pad

Calf Pad
Aliplast

Joint
Step Lock

Outer Frame
CoPoly

K3 Knee Brace™DAFO® 

A D D I T I O N A L  I N S T R U C T I O N S

Order K3 Knee Brace v.02.1 (June 2025)
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