KAFO DATE:

This is not the work order. DO NOT SUBMIT THIS SHEET. After recording your measurements complete
the online work order form at hangerfabrication.com or scan the QR code to the right.

PATIENT ID: (first initial) (last name)

MEASUREMENTS NOTES

PLEASE PROVIDE FINISHED HEIGHTS/LENGTHS

Floor to Finished
Lateral Height

Floor to Finished
Medial Height

QL

b

Distal Tip Medial
Malleouls Height

Toe Out ©

Heel to Dorsum™
AL
ML Met Heads Il
&
%k Required Measurements for Circumferential
or Dorsal Wrap Designs

Finished
Foot Plate




	DATE: 
	the online work order form at hangerfabricationcom or scan the QR code to the right: 
	last name: 
	Foot Plate: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


