The Specialty Collection

Work Order

Arizona AFO

1611 E. Main St., Mesa, AZ 85203

1-877-780-8382

Model: EC Neurowalker ____ Partial Foot Walker____ Closed Toe Walker____ Open Toe Walker___

                                     (shoe size______) 
“Make it so the overall height from the base of the heel to the top is: _______”
Color:  Black _______   Brown _______   Sand _________ 

Closure:  Lace ______   Velcro _______  Combo ________

Options: Additional custom inlay ___  Custom shoe for opposing side ___ Style _______
Shipping:  UPS Ground _____   2nd Day ______   #3rd  Day _______   Next Day ______

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
	PATIENT INFORMATION

Last Name ___________________________  First Name __________________________

Please print clearly

Left ______   Right ______  Bilateral _______             Height _______   Weight ________


	SHIPPING INFORMATION

Contact Person: __________________________________ Phone:___________________
Facility: _________________________________________________________________

Address: _________________________________________________________________

              __________________________________________________________________




Correct cast to Neutral? Yes_________   No _________

Special Instructions:

