
ANKLE-FOOT ORTHOSES (AFO)

2.5.15BeckerOrthopedic.com Phone: 800-521-2192
Fax: 800-923-2537

Today’s Date: _____________________________________________ Patient: ___________________________________________________

Facility: ___________________________________________________ Age: ______    Sex: ______    Ht: ______ Wt: ______

Street: ____________________________________________________ Diagnosis: ________________________________________________

City: _____________________________ State: _____ Zip:_________ ______________________________________________________

Orthotist: _________________________________________________ Delivery Date: _____________________________________________

Phone Number: ___________________________________________ PO Number: ______________________________________________

MEASUREMENTS: � Inches  � Centimeters

AFO ORTHOMETRY FORM

Ankle
� Varus � Valgus
� Flexible � Rigid
Degrees: __________________

� Toe Out � Toe In
� Medial Plane
� Lateral Plane
Degrees: __________________

Heel Height: _______________

Additional Instructions: 
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