
             ARIZONA AFO, INC. 
                                1611 East Main Street, Mesa, AZ 85203 
                                (877) 780-8382     Fax: (480) 461-5187 

www.ArizonaAfo.com 
 

SPECIALTY COLLECTION 

                        
                                 
       EC   Neurowalker                              Closed Toe Walker         Partial Foot Walker       Open Toe Walker                                                                                                                                                                     
                                                                                                                 

 

Overall height of the device should be: ________”                                   ( their shoe size is: _____) 
                                                                                                   
COLOR:        SAND        BLACK         BROWN         WHITE         OTHER (If available)_________________ 
 
CLOSURE:   LACES       VELCRO       BOOT HOOKS        SPEED LACES        COMBO OF THOSE SELECTED 
 
OPTIONS:    additional multi-density insoles     How many? __________ 
                    
                       custom molded shoe for opposing side   STYLE:   Low top    Chukka    Other: ______________________ 
 
 
PATIENT INFORMATION:   PO#____________________ 
 
NAME: _______________________________________________              HT: _________   WT:  __________ 
               LAST NAME,                        FIRST NAME 
 
AGE:  ____________   Male        Female                              Right         Left          Bilateral 
 
DX: __________________________________________________________________________________________________ 
 
SHIPPING INFORMATION:    PRACTITIONER: _____________________________________________    
 
PHONE: ___________________________      FAX: _________________________________ 
 
FACILITY: _____________________________________                        BILLING ADDRESS:  _________________________ 

ADDRESS:  ___________________________________                ____________________________________________                                         

_____________________________________________                ____________________________________________ 

SHIPPING INSTRUCTIONS: 

 GROUND     3 DAY AIR          2 DAY AIR           OVERNIGHT        OTHER: _____________________ 

SPECIAL INSTRUCTIONS: If you do not want the dorsi/plantar angle of the cast set to our recommendations,  

 

then please choose:  LEAVE CAST EXACTLY AS IS        or       OTHER: _______________________            

 
 

   CORRECT ANKLE VARUS/VALGUS              CORRECT FOREFOOT TO NEUTRAL 
                   (if ankle and/or forefoot are correctable, it is highly recommended that you capture that at  the time of casting to obtain best results) 

 
 
 

REMARKS: ___________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 


