BILL TO CO.: SHIP TO CO.:

Address: Address:
City: State: Zip: City: State: Zip:
Phone: FAX: Phone: FAX:

AFO GAUNTLET ORDER FORM

18530 S. Miles Pkwy., Cleveland, OH 44128
(216) 662-4500 (800) 237-2267 FAX (216) 662-4547
® http://www.acor.com  customshoe@acor.com

Date: PO #: Cust. #:
Shipping Method: FED.EX. O1day 0O2day UPS 0O1day O 2 day O 3 day O Ground
Patient Name: Style: Color:
(Choose color for leather gauntlets only, other styles are sold as shown in catalog)
Diagnosis: Contact Person:
Height: Standard 8” from heel: Extended (how high) Other:
Amputation Filler: (All Amputation Fillers must have footwear sent with casts. If not, an Acor Spring Street depth shoe will be used.)
Would you like ACOR’S Tech Support Team to contact you regarding this order? Yes No
Forefoot: Jointed AFO
o No correction needed o Tamarack - flexure joint
o Correct to neutral o Tamarack - dorsi assist joint

(Joints are attached with polypro

Leg Line: reinforcement only)

o Fixed (Do not correct)
o Flexible (Correct to neutral)

Closure:
Orthoses E I\_/‘?a(ljcero®
(All ACOR gauntlets are produced with custom Velcro D-ri
rthotics) o yewero U-ring
0 = 1/16” Poron® + 1/8” Multicork™ o Combination (Top Velcro to cover top of lace
bar)
o Other o Ratchet Buckle
Lining Special Gauntlet Modifications:

o Leather o Plastic Full Foot Plate
o *X-Static with 1/16” neosponge™

o Carbon Full Foot Plate
o Solid Heel

* Models G9124, G9125, G9126, G9127, o Cut Out Heel

G9128 X-Static w/ 1/16” neosponge only. o Leaf Style (No posterior reinforcement)
o Special

Reinforcement
o Quikform® Any special requirements:

o 1/8” polypropylene




