4331 E B Ave.
Plainwell, MI 49080

(269)-615-1643

john@wambhoffmobilitylab.com

Patient Name:

PO#: Date: Date Needed: WAM H 0 F F
Practitioner: Phone/Email: M 0 B I I.ITY I.A B
Facility:
Address:
Side: Height: Weight:  Age: Sex:
Diagnosis:

Measurements

*Fibular Head to Floor

Circumference @ Calf




AFO Type: [ISolid [ISemi-solid LIPLS []Articulated [JGround Reaction  [INight-Stretching

LIPDE (please specify strut in notes) LJOther (please specify in notes)
Alignment: [JlLeave Castasis [CICorrect cast to neutral [ICorrect cast to specified angles below:
Sagittal: _ ° [JPF LIDF Hindfoot: _ ° [linv [JEv Forefoot:  ° [inv [Ev
Finished heel height: Tibial Inclination Angle: _~ °

Modification Notes:

Thickness: [11/8 [15/32 [J3/16 [J1/4 Plastic: (IPolypro [1CoPoly [1ProComp [lOther:

Plastic Color/Transfer Pattern:

Hindfoot Posting: [INone [IFull [IMedial [Lateral Material: [Plastic  [ICrepe  [Cork

Forefoot Posting: [INone [IFull [OMedial [Jlateral Material: [IPlastic  [ICrepe  [Cork

Joints: [1Tamarack [Tamarack DA [IDouble Action [Triple Action [1Other:
(85 durometer standard)
Posterior/PF Stop: [(JSnapstop [JPF Limiter [JX-Tension [JPAS-100 [JOther:
Molded Inner Boot: [13/32 [J1/8 [15/32 [J3/16 Opuff CIProFlex [JOPTek Flex [Northvane

Other Additions (i.e. flexible tongue, anterior panel, ClickReel, reinforcements, wedging, etc):

Padding Thickness: [11/16 [11/8 [13/16 [11/4 Material: C1Puff [IP-Cell [JAliplast [1Other:

Padding Location(s): [IProximal Calf [IMalleoli [JArch [INavicular [JPlantar Surface [IFull Lining [IOther:

AFO Height: Trimline Specifications:

Foot Plate: CJFull [Sulcus [13/4 Met Heads: 1*Met [JIN JOUT 5"Met N JOUT

Straps: [1Proximal Calf [1Supramalleolar [lin-Step [lForefoot Color:

Material: (IVelcro only [lDacron [Vinyl Closure: [1D-Ring [Velcro [JOther:

Notes:



