
Thermo Plastic AFO

®

Yes No

SPECIAL INSTRUCTIONS

Rightway CROW Boot

Rightway SOLID AFO Rightway Reaction AFO

Rightway Motion AFO 

If Articulating (for Rightway Motion AFO Only)

Standard (Behind metatarsal head)

Sulcus Length
Full Length

Trim line

Cast Modification

Removable Custom Molded Inserts Colour Lining

Foot Plate Length

Heel Post Modification

Flexure
Dorsi-Assist

SolidSemi-Solid  PLS  

Black  
White

White
⅛ʺ 

¼ʺ 

Pink

Plastic Type

SHIP TO: 
Company Name:
Address:
City:
Phone:

State: Zip:
Fax:

E-Mail:

Same As Billing

 Polypropylene 
 1/8    3/16    1/4  

 1/8    3/16    1/4  

 Co-Polymer      

Straps:

Calf

 Correct Dorsiflexion / Plantarflexion to 90°, or _________ °  

 Correct Forefoot to Neutral, or _________ °

 Correct Ankle Varus / Valgus to Neutral, or _________ °
 Leave cast exactly as is

 
 

Oklahoma 
 

 
Camber Axis 

Dorsi-Assist: Durometer -  75      85
Plantar Stops:  90° stop, plastic buttress    

 Adjustable Stop
 Posterior Spring Assist 

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: PO Number:

Age Weight:

Date

PATIENT NAME
       Male Female 

Diagnosis:

Had Rightway CMS Before

If yes Order Date/ PO NO#

No. of pairs*

Or     Le� Only:          /   Right Only:

Measurements 

Indicate Location 
for Reliefs

 CM     IN     MM

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

3
16

Height ____________ Height ____________

Height ____________ Height ____________

1.5”
2.0”
Strap Pad

Instep Chafe: Chafe:
Medial
Lateral

1.5”
2.0”
Strap Pad

Medial
Lateral

Mods:

Metatarsal Pad
ST Mod
Strong Teardrop Heel Contour
Proximal Flair Straight
Proximal Flair w/ 1/2” Dip

Full LengthM L

Would you like Rightway CMS Support 
Team to contact you regarding this 
order?  

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

Other Quan�tyExtra Insert*: 1 pair 2 pairs
Met Pad* Met Bar*

Please provide circumference
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