HiTek Fab
222 Turner Blvd, St. Peters, MO 63376

ph (636) 385-6370 www.HiTekFab.com
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Last name:

First Initial: Select a Letter
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|:| Bilateral D Left only |:| Right only

Practitioner:

Please change to your
name if necessary.

Facility:

Finished Brace Angles

ANKLE ALIGNMENT (Dorsiflexion—Plantarflexion)

|:| Correct to 3—4° DF |:| Correct to -LJDF

C]PF |:| Do not correct

(Cast alignment OK)

HINDFOOT ALIGNMENT

|:| Correct to vertical (if misaligned) |:| Do not correct

FOREFOOT ALIGNMENT NOTE: Drawings show finished orthosis.
Choose forefoot alignment. Write posting height - in mm - if needed.

RIGHT
RIGHT
RIGHT
LEFT

LEFT

Valgus

i

Neutral

Varus Neutral
[] [] []

Construction ¢ Features ¢ Options
All measurements should be in mm.

MEDIAL (Left) LATERAL (Left)

ook/Loop Strap

with Chafe Calf Strap with D-Ring

standard

HT-SAFO

Standard Solid Ankle Foot Orthotic

NOTE: If you don’t choose an option, you will receive the Standard.

Plastic * Padding

Plastic:

[ ]Polypro [ ] coPoly [ ] HDPE

Full AFO Lining:

3/16 Thickness is Standard

I:'Other Thickness:

(Calf pad ommitted) ) )
3/16 Thickness is Standard

|:| Aliplast |:| Plastizote |:| No lining I:'Other Thickness:

Lining and Pads:

No Calf Pad Standard [ ] calf Pad

|:| Medial Malleolus |:| Navicular Padding Color:
Select a Color

|:| Lateral Malleolus |:| Arch Pad

Straps:

|:| Tibial Strap I:' Felt pad on anterior strap?* |:| Add instep strap*

Standard D Felt pad on instep strap?*
Strap Color: White is

Standard Selecta Color

Transfer Pattern:*

Pattern: No Pattern

[ ]Rigid
Footplate:

|:| To sulcus

Trimlines
|:| Semi Rigid |:| Posterior Leaf Spring

[ ] Full Footplate

D PreMet

* Additional Charges
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Calf Circumference
Calf ML

Calf Height

Narrowest Ankle Circ.
Narrowest Ankle ML
Narrowest Ankle Height
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: Ankle ML

: Ankle Height

: 1st MET AP

: 1st MET Circumference
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Special Instructions

|:| Rush

order (adds $20)

Instructions must not
exceed 560 characters.
(Could cause error with
online submission.)

L

: 1st MET ML

: Mid-Arch Circumference
: Mid-Arch AP

: Diagonal Heel Circ.

: Diagonal Heel AP
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