
 
 

 
 
 
 
 
 
 
 
 
 
 

   Clinic Name: ______________________________________     Clinician Name:  

Address:       City:    State:     Zip:  

 Phone:                                           Fax:                                                     Email:                                                 _________ 

 

Patient Name: ___________________________________________  Age: ____________                M             F 

       L         R         Bil       REQUIRED: Shoe Size: ____________   Dx: _____________________________________ 

   
                                                     
 
 
 
 
 
 
                                                                                                                           
 
 
 
 
 
 
                                                                                                                  
 
 
 
 
 
 
 
 
   

                               

                                   

       

 
 
 
 
 

 Cast Corrections:         Leave as casted         Ankle to 90°          Hind Foot to Neutral          
   

 

 

INOVA Articulated AFO  
       Standard (5” above ankle)          Tall (9” above ankle) 
Color:            SAND       BLACK        WHITE        BROWN        PINK 
                       GREY         BRANDY         NAVY BLUE 
Closure:        LACES        VELCRO        SPEED LACES        BOOT HOOKS 
Hinges:          TAMARACK NEUTRAL           TAMARACK DORSI-ASSIST 
                        OKLAHOMA 

Patient Information 

 

 Clinic Information 

  

 
 

 
 

 

INOVA Vent Gauntlet 
        Standard (5” above ankle)          Tall (9” above ankle)  
Color:            SAND          BLACK 
Closure:        LACES        VELCRO       SPEED LACES         
                       BOOT HOOKS 
 INOVA I-Balance Brace 
Color:            SAND             BLACK 
Closure:        LACES          VELCRO 

 

INOVA ISMO 

        Standard                 Partial Foot 

Color:            SAND        BLACK        WHITE        BROWN         
Closure:        LACES  

INOVA MAX AFO  
1” Distal to fib head 

Desired brace height, base to top ____________________ 
Color:            SAND        BLACK        WHITE        BROWN        PINK 
                       GREY        BRANDY        NAVY BLUE 
Closure:        LACES        VELCRO       SPEED LACES        BOOT HOOKS 
 

INOVA Sport  (5” above ankle only) 
       Standard                 Partial Foot 
Color:            SAND        BLACK        WHITE        BROWN                          
                       PINK        GREY        BRANDY         NAVY BLUE 
Closure:        LACES         VELCRO        SPEED LACES                                   
                       BOOT HOOKS 
 
INOVA Gauntlet – Leather Only 
        Standard (5” above ankle)         Tall (9” above ankle) 
Color:            SAND        BLACK        WHITE        BROWN         
                       PINK         GREY         BRANDY        NAVY BLUE   
Closure:        LACES        VELCRO       SPEED LACES 
                       BOOT HOOKS 

 

 

 

 FH 

Remarks/Instructions:______________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 

INOVA Gauntlet AFO 
         Standard (5” above ankle)              Tall (9” above ankle) 

Color:            SAND        BLACK        WHITE        BROWN        PINK 
                       GREY          BRANDY        NAVY BLUE 
Closure:        LACES        VELCRO        SPEED LACES        BOOT HOOKS 
 

  

PO #: ___________________  Acct#:____________________ 

  
  
  

  
    

  

    
      

INOVA 
CUSTOM GAUNTLET 
Date Mailed:_________________ 
Date Needed:________________ 
(Standard fab time 10 days in house) 

 3 Day Rush Order: $75.00 
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             Custom Inserts               Brace Repair/Refurbishment 

If you are emailing a scan, please include the completed order 
form along with the scan to Inovaorthopedicsadmi@gmail.com. 
To help us in tracking orders that are mailed, please email 
completed forms to: Inovaorthopedicsadmi@gmail.com  
then mail the order form along with casts or crush box to:  
218 W Hampton Ave, Ste. 1, Mesa, AZ 85210  

 

www.inovaopfab.com 
Phone: 480.634.8684 
Fax: 480.634.5911 

O&P Fabrications

http://www.inovaopfab.com/

