339 IDth Street « Saddle Brook, NJ 07663
Call Toll Free: 1-800-564-LEVY (5389) « Fax: 1-973-478-1760

Date: / /
Bill To: Ship To: [J Same as Bill Address:
Account Name: Mame:
Address: Address:
City: State: Zip City: State: Zips
Phone: Fax: PO, #:
Casting Contach: Need By Date:
a-mail:
Patient Name: UMale [ Female  Weight: Age:

Activity Level: [ Non Ambulatory [ Low / Transfer [J Medium [ High / Active
Diagnosis: L] Posterior Tibial Tendon Dysfunction (PTTD) [ Degenerative Joint Disease ] Severe Pronation

O Trauma [ Other:

Primary reason for the Device:
Clinical Observation:

Ankle: [J Normal/Flexible [ Limited O Fixed / Fused Forefoot: UNormal / Flexible  [liimited  [Fixed / Fused

Footwear: [J Comfort [J Athletic [0 Extra Depth [ Custom Molded (] shoe Enciosed

[l et "OJRight [ Bitateral LEVY Dynamic AFO
Forefoot Post:

Ll Intrinsic 03 Extrinsic [J varus  [J valgus [ Degrees

[ Use Lab Discretion

Rearfoot Post:
O intrinsic O Extrinsic [0 varus  [J valgus [ Degrees

b D Ei .
L] Use Lab Discretion = Circumference
Cast Modifications: [ Use Lab Discretion of Ankle
Ankle: [ cCorrectto90° [ Leave as Casted Joint Options:
Forefoot: [ Correct to Neutral [ Leave as Casted L1 Free Motion (Standard) [J Dorsi-Assist

(] $pecial Instructions:




