
MEASUREMENTS

HFN DATE:

PATIENT ID:

(first initial)     (last name) 

NOTES

SOLID, SEMI-SOLID, PLS, & ARTICULATED AFO

Instep*

Floor

*Required Measurements for Circumferential or Dorsal Wrap Designs

Distal Tip Medial
Malleolus Height

Floor

Ankle Width

Floor

Met.
Heads

Calf

Foot Plate Length

Orthosis
Height

Weight Bearing Foot Length

Heel to
Dorsum*

Scan to access jot form


	DATE: 
	first initial: 
	last name: 
	undefined: 
	undefined_2: 
	Height: 
	undefined_3: 
	Foot Plate Length: 
	Weight Bearing Foot Length: 
	undefined_4: 
	Floor: 
	Text59: 
	Text60: 


