
748 Marshall Ave 
Webster Groves, MO 63119 

Ph: 314.968.8555 
Fx: 314.475.3688 

Company/Parent Name: ________________________________________________ 

Billing Address: ________________________________________________________

City: _________________________________State: ____________ Zip: __________ 

Shipping Address: _____________________________________________________ 

City: _________________________________State: ____________Zip: ___________

Phone: ___________________Email: ______________________________________

Patient Name: ___________________________Patient Date of Birth: ____________

Description Sm. Rg. Qty. 
DCB – Free Motion Original Dobbs Bar 
Compatibility: Markell Tarso Shoes,  Custom AFOs 
QDCB – Quick Release w/ Spring Assist 
Compatibility: Markell Tarso Shoes, Custom AFOs,  ALPHA- Flex 
ECLICK -  Quick Release Static Bar  
Compatibility: Markell Tarso Shoes, Custom AFOs, (Ponseti AFOs 
w/ S-MDPAC), ALPHA-Flex Shoes 
SDCBMD – Mitchell w/ Spring Assist 
Compatibility: Ponseti AFOs 
Clubfoot AFO w/ Molded Inner Boot 
Compatibility: DCB, QDCB. ECLICK 

Shipping Options 
 Ground Business -$10     Ground Residential - $15     3 Day Select - $20  
 2nd Day Air - $30     Next Day Air - $60     Next Day Air AM - $65 

     International Express Mail - $60     Priority Express Mail - $20     Priority Mail - $10 

Payment Method 
     VISA     Master Card     Discover     American Express     PO# ______________ 

CC:____________________ Exp Date: ________ Name: ______________________ 

Number Right Left Circle 
One 

Type 

Measurement 1  inch   cm Length 
Measurement 2 
Measurement 3 

 inch   cm       Medial - Lateral
 inch   cm       Medial - Lateral 

Measurement 4 Circumference 
Measurement 5 Circumference 
Measurement 6 

 inch   cm
 inch   cm
 inch   cm Circumference 

Measurement 7  inch   cm       Medial - Lateral 
Shoulder Width  inch   cm Width 

Set Ankle At:  Neutral (90 Degrees) or Dorsiflexion __________ Degrees 
AFO Pattern & Color (Circle One)  
Tornado 
Handprints 

Special Instructions:

Green Soccer 
Skate Sihouette 
Music Notes 
Blue Mesh  

Purple Butterflies 
Military Camoflauge 
Cartoon Dinosaurs 
Spray Grafitti  
Heart & Roses 
White 

Fly & Drive 
Surfboards 
Cartoon Trains 
Ladybugs 
Random Emoji 
Black 

Monkey Bananas
Princess Castle
Cool Girls 
Ice Age 
Orange Mesh 
Causcasion 
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