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/click the QR code to the right.

PATIENT ID: (first initial) (last name)

MEASUREMENTS

PLEASE PROVIDE FINISHED HEIGHTS/LENGTHS

Anatomical Heel
to Finished Anatomical Heel
Lateral Height to Finished
Medial Height
N o
Distal Thigh Toe Out
1
/\T Finished
Foot Plate
Met Heads
N —>

I
Knee Center Widest Calf

*Calf band
height will be
positioned 1.5"
below fibular
head height

Heel to Dorsum™*

|
Anatomical Heel

Distal Tip Medial
to Fib Head*

Malleouls Height

(-

>

* %k Required Measurement for

Ankle Circumferential or Dorsal Wrap Designs

NOTES


https://customfaborders.jotform.com/252728675094872
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