OFFICE
8183 Starwood Drive
Loves Park, IL 61111

WEB
www.opoutsource.com

BILL TO ADDRESS:

&

Outsource

B —

KAFO/TRANSFER/SHOE LAB ORDER

PHONE
815-885-8410

FAX
815-885-8424

SHIP TO ADDRESS:

SHIPPING : GROUND 3-DAY 2-DAY NEXT DAY EARLY AM
PATIENTS NAME: CLINICIAN:

HEIGHT: WEIGHT: AGE:

____ Double Upright Standard KAFO
__ Double Upright Standard AFO
__ Transfer

____ Shoe
____ Other:

STIRRUPS:
STANDARD TONGUE
LONG TONGUE
CALIPER

ANKLE JOINTS:
STANDARD SLIMLINE
DOUBLE ACTION
SINGLE ACTION

KNEE COMPONENT:
BECKER DL JT

BAIL LOCK T

DIAL LOCK/ STEP LOCK
_POSTERIOR OFFSET |T
___OTHER:

ADDITIONAL COMPONENTS:
___ T-STRAP MED/LAT

__ LEVER RELEASE KIT

NOTES:

DATE:

REQUESTED DATE:

PURCHASE ORDER:

R/ L/B

REFURBISH:
REPLACE CALF BAND AND STRAP

NEW STIRRUP

REPLACE STRAP ONLY

SHOEWORK:
__ LIFT (Heel & Sole) (Heel Only)

Height

Rocker Bottom

Buttress

Steel Shank

Extend Straps (How much)


http://www.opoutsource.com

