
 

 
 
 

 
 
 
 
 

 

 
 
 

 

Clinic Name:      Clinician Name: _________________________________ 

Address:                   City: ___________________ State: ______   Zip: _______   

Phone: __________________  Fax: ______  Email: __________________________________________ 
 
 
 
 

Patient Name:  Ht ___________  Wt   ________         M            F 

   Dx: _____________________________________________              L          R          BIL 

                           Standard Design AFOs                                         INOVA I-Active                                         INOVA Dynamic 

                         ARTICULATED           SOLID ANKLE                            FREEMOTION PIVOT                                     TAMARACK        75         85  
                           SEMI-SOLID ANKLE            PLS                                    FREEMOTION OVERLAP                               OKLAHOMA 
                           GROUND REACTION            PTB                                 RESTRICTED                                                    PIVOT  
                                                                                                                                                                                            OVERLAP 
                                                                                                                                                                                            POSTERIOR BRIDGED 

 
 

Cast Corrections                       Plantar Stop                          Foot Plate                        Traditional SMO 
      LEAVE AS CASTED                           SOLID W/BUMPER                      FULL                                    DORSAL WRAP 
      ANKLE TO 90°                                  ADJUST SCREW STOP                 SULCUS                                

          HEEL TO NEUTRAL                          TC STOP                                        MTHs                        
         FOREFOOT TO NEUTRAL              ELITE         W/SPRING                                              
          OTHER ______________              OTHER ______________                                              

     Plastic                                                                  Strapping 
           POLYPRO     1/8”      5/32”     3/16”     1/4”            C-FOLD (STANDARD) 
           COPOLY        1/8”     5/32”     3/16”     1/4”             

           PROCOMP (CARBON PLASTIC) $40                  
     Ankle Joints                                                                   
            TAMARACK DORSI      75       85                                                                                                            
            TAMARACK NEUTRAL                               Additions 

            OKLAHOMA                                                             MOLDED INNER BOOT 

            PIVOT                                                                  CARBON INSERT 

            OVERLAP                                                             VENTILATION 

            DOUBLE ACTION                                                OTHER_______________ 

            MODEL ___________________________ 

            CUSTOM MOLDED INSERT FOR FOOTPLATE 

 

 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

  3 Day Rush Order: $75.00 

 

THERMOPLASTIC AFO 

PO #: ___________________  Acct#:____________________ 

cv Clinic Information 

cv Patient Information 

Remarks/Instructions:____________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Friddle’s Transfer Pattern 
https://friddles.com/collections/friddles-coloring-paper 

Pattern # ____________________________ 

   
 
 
 
 

  
  

 
 

  
 

  
 

  

Clearly mark options & instructions below 

 
 
 
 

 
 
 
 

 
 

 

 

 
 

 
 
  

  
 

 
 

 

 

  

 

 
 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Rev 12-22 

 

on both I-Active & Dynamic 
REG VELCRO 
DACRON 

 

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 
 

 
 

 

 

 

SPLIT UPRIGHT  

 
 
 

Color: BLACK 

 

www.inovaopfab.com 
Phone: 480.634.8684 
Fax: 480.634.5911 

O&P Fabrications

http://www.inovaopfab.com/

