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Cascade Dafo, Inc.
1360 Sunset Ave, Ferndale, WA 98248

ph 800.848.7332 intl +1 360 543 9306
fax 855.543.0092

www.cascadedafo.com

0450 KAFO

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).

Choose ONE of the four AFO styles below and
include the corresponding order form.

AFO STYLE
DAFO BRACE STYLE:

(ODAFO Turbo (O DAFO Turbo Softy
ODAFOTami2 (ODAFOR
POSITION OF FUNCTION
THIGH HEIGHT (LATERAL):

OStandard O Specify: mm (measured from plantar heel)
THIGH HEIGHT (MEDIAL):

(OStandard (O Specify:
KNEE ALIGNMENT:

(O Specify:

KNEE VARUS/VALGUS:
(ONeutral (Do Not Correct

mm (measured from plantar heel)

° (degrees) (© Do Not Correct

JOINT:

(OSteplock (> Drop Lock ( Adjustable Ring Lock

(O Off-Set Upright (O Post. Off-Set Free Motion (ONone
JOINT ADD-ON:

(ONone (O Quick Release Lever ($) ©nly applicable with Step Lock joint)
(OQuick Disconnect ($) (O Growth Extension Bar ($)

KNEE PAD:

(ONone (O Add Knee Pad($)

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

O White (O Specify:
TRANSFER:

(ONone (O Specify:

© 2025 Cascade Dafo, Inc. All rights reserved.

MEDIAL (Left) LATERAL (Left)

Prox. Thigh Strap
Non-Stretch
D-Ring

Felt Pad

Outer Frame
PolyPro

Dist. Thigh Strap
Non-Stretch

D-Ring

Felt Pad

Joint
Steplock

Anterior Strap
Non-Stretch
D-Ring

Felt Pad

Thigh Height

AFO Brace Style
Standards are dependant on brace selection.
Corresponding order form must be included.

ADDITIONAL INSTRUCTIONS

Order KAFO v.02 (July 2025)
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