Rightway CMS 3845 Investment Ln. Suite 3, Measurements - Please cast the patient to approximately one inch

West Palm Beach, (1.0”) above desired brace height.
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PATIENT NAME

I:l Male |:| Female Age Weight: Indicate Location

””””””””””””””””””””””””””””””””””””” for Reliefs

Diagnosis:

Had Rightway CMS Before Date Q m ‘ ’

If yes Order Date/PONO# 7

CcM O IN [ MM
eiLtTO:
CompanyName: | | sHpTO: TR
Address: CompanyName:
City: State: zZip: || Address:
Phone: Fax: Gty: State: . Zip:
Practitioner Name: PO Number: Phope: | Fax:
””””””””””””””””””””””””””””””””” E-Mail
No. of pairs*
Or Left Only: / Right Only: Cast Modification

Default correction is set to 90°on a 3/8" footboard.

Gauntlet AFO COI Iecuon - [ Correct to 90° to the floor [ Correct Ankle Varus / Valgus

[] Rightway Premium [] Rightway Stability | [ Correct Forefoot to Neutral [] Leave cast exactly as is
Leather Gauntlet Leather Gauntlet

Removable Custom Molded Inserts Colour

Material: O %" Pink + %" PPT + %" White :
Top Cover*: O Leather OSpenco® OPPT 0O Other ;
Extra Insert*: O 1 pair O 2 pairs O Other Quantity ;
O MetPad* 0O Met Bar* |

[] Rightway Flex [ RightwayActive PSR
Leather Gauntlet Mesh Gauntlet Closure Type [0 Full Heel [ Open Heel [ Leaf Heel

I:l Velcro D-ring: [_] Normal Direction

[C] Reverse Direction

|:| Velcro Flat: [[]Normal Direction
[CIReverse Direction

I
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I:l Combo of those Selected

Leather Gauntlet SMO |:| SpeedLace* [RWH-001] [RWH-002] [RWH-003]

D Hook* Sl i

[] Laces If Articulating

[] special Instruction - [ Flexure

[] Rightway Extended [] Rightway

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

[] Rightway Balance Height* (s notavaiabie o Righsway swo) Foot Plate Length
Brace

[0 5” Above Ankle 19" Above Ankle | [0 Standard (Behind metatarsal head)

- O Full Calf Height 'O Sulcus Length
! O Other ' Full Length
Would you like Rightway CMS Support Team to
1 o this PP H Yes HNo

contact you regarding this order?
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