
Measurements 

Indicate Location 
for Reliefs

 CM     IN     MM

3845 Investment Ln. Suite 3,
West Palm Beach,
FL 33404
TEL: (561) 840-6792 ,
FAX: (561) 840-6799

BILL TO:
Company Name:
Address:
City:
Phone:

State: Zip:
Fax:

Prac��oner Name:

SHIP TO: 
Company Name:

PO Number:

Address:
City:
Phone:

State: Zip:
Fax:

E-Mail:

Same As Billing

Age Weight:

Date

Rightway Premium
Leather Gauntlet

Rightway
SMO

Rightway Active
Mesh Gauntlet

Rightway Stability
Leather Gauntlet

Rightway Balance
Brace

Rightway Flex
Leather Gauntlet

Rightway Extended
Leather Gauntlet

Gauntlet AFO Collection

If Articulating

Standard (Behind metatarsal head)
Sulcus Length
Full Length

®

Would you like Rightway CMS Support Team to 
contact you regarding this order? Yes No

SPECIAL INSTRUCTIONS

RWH-001 RWH-002 RWH-003

5” Above Ankle 9” Above Ankle
Full Calf Height
Other _________

Trim
 line

Cast Modification

Removable Custom Molded Inserts Colour

Foot Plate Length

Flexure
Dorsi-Assist

Height* (Options not available on Rightway SMO) 

Default correction is set to 90°on a 3/8” footboard. 
 Correct to 90° to the floor    Correct Ankle Varus / Valgus  
  Correct Forefoot to Neutral      Leave cast exactly as is     

Leaf HeelOpen HeelFull HeelClosure Type

- Please cast the patient to approximately one inch
(1.0”) above desired brace height.

PATIENT NAME
        Male Female 

Diagnosis:

Had Rightway CMS Before

If yes Order Date/ PO NO#

No. of pairs*

Or     Le� Only:          /   Right Only:

Material: ¼ʺ Pink + ⅛ʺ PPT + ¼ʺ White
Top Cover*: Leather Spenco® PPT Other

Other Quan�tyExtra Insert*: 1 pair 2 pairs

  Reverse Direction

  Reverse Direction
Velcro Flat:    Normal Direction

Combo of those Selected 

SpeedLace*

Hook*

Laces

Special Instruction

Velcro D-ring:        Normal Direction

Met Pad* Met Bar*

Please provide circumference


	Had Rightway CMS Before: 
	If yes Order Date PO NO: 
	CM: 
	undefined_3: Off
	IN: Off
	MM: Off
	Same As Billing: Off
	Address: 
	PO Number: 
	EMail: 
	No of pairs: 
	Rightway Premium: Off
	Rightway Flex: Off
	Rightway Extended: Off
	toggle_4: Off
	Correct Forefoot to Neutral: Off
	Correct Ankle Varus  Valgus: Off
	Rightway Stability: Off
	Rightway Active: Off
	Rightway: Off
	Leave cast exactly as is: Off
	Other: 
	Other Quanty: 
	undefined_4: 
	Rightway Balance: Off
	Velcro Dring: Off
	Velcro Flat: Off
	Combo of those Selected: Off
	SpeedLace: Off
	Hook: Off
	Laces: Off
	Special Instruction: Off
	Full Heel: Off
	Open Heel: Off
	Leaf Heel: Off
	Normal Direction: Off
	Reverse Direction: Off
	Normal Direction_2: Off
	Reverse Direction_2: Off
	Flexure: Off
	DorsiAssist: Off
	5 Above Ankle: Off
	Full Calf Height: Off
	Other_2: Off
	9 Above Ankle: Off
	undefined_7: 
	Standard Behind metatarsal head: Off
	Sulcus Length: Off
	Full Length: Off
	undefined_8: Off
	SPECIAL INSTRUCTIONS 1: 
	undefined_6: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text234: 
	Text235: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off


