SMO 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

%k CRITICAL MEASUREMENTS FOR FIT:
1) Length: Heel to 1st Met Head Apex 2) ML: Met heads, apex, semi-weight bearing

ML Apex Malleolae

Lateral Malleolus Medial Malleolus
Height Height
L R L R

* ML MET Heads Apex
L R * Length Heel to 1st
Met Hed Apex

L R

Prqximal Malleou
Circumference

Cast Left Cast Right
Forefoot ML: Forefoot ML:
Ankle ML: Ankle ML:

Heel Dorsum Instep Thickness: Thickness:
Circumference Circumference
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