
SHIPPING INFOBILLING INFO

PATIENT INFO

CLIENT INFORMATION

NAME

ADDRESS

CASTING CONTACT

CITY STATE ZIPCODE

EMAIL

FAXPHONE ( ) - ( ) -

NAME

GENDER WEIGHT AGE HEIGHT (Inches) *SHOE SIZE (Required)

SHOE STYLE

NAME

ADDRESS

CITY STATE ZIPCODE

FAXPHONE ( ) - ( ) -

SHOES ENCLOSED TRACING ENCLOSEDINSOLES ENCLOSED

SAME AS BILLING INFO?

/ /

+ EXTRA CHARGESTANDARD DELIVERY RUSH DELIVERY

Needed By:

AS ISFOREFOOT: CORRECT TO NEUTRAL PRONATE/EVERT SUPINATE/INVERT

AS ISHINDFOOT: CORRECT TO NEUTRAL PRONATE/EVERT SUPINATE/INVERT

DATE:

PO#

CUSTOM AFO
ORDER FORM

BALANCE FOREFOOT TO REARFOOT

AS ISREARFOOT: CORRECT TO NEUTRAL PRONATE/EVERT SUPINATE/INVERT

SOLID SERIES

6”

9”

12”

Standard

Locked

Dorsi Assist Joint

Solid

Standard
Leaf Spring

CIRCLE DESIRED PLASTIC THICKNESS 1/8" 5/32" 1/4"CHOOSE BASE AFOSTEP 1

CAST MODIFICATIONSSTEP 2

Continued on Next Page

BioStep Inc. 7221 Clybourn Ave.

Sun Valley, CA 91352

818 373 0010 T
818 373 0030 F
www.biosteportho.com

RECOVERY SERIES BALANCE SERIES THERMO PLASTIC SERIES



FOOT PLATE AND ADDITIONSSTEP 3

Pronation Strap *RECOVERY SERIES ONLY

Mets Sulcus Full Foot

FOOTPLATE TRIM

Mets Sulcus Full Foot Soft Interface Throughout AFO

FOOTPLATE COVER THERMO PLASTIC SERIES ONLY

SPECIAL INSTRUCTIONS:STEP 5

Continued

AFO CLOSURE AND COLORSTEP 4

VELCRO LACES  For Solid Series Only

Black Brown Tan

COLOR  Leather Covered AFO’s only

CUSTOM AFO
ORDER FORM

BioStep Inc. 7221 Clybourn Ave.

Sun Valley, CA 91352

818 373 0010 T
818 373 0030 F
www.biosteportho.com


