
Stabilizer
Facility Information:

Due Date: PO#

Name: Age: Gender:

 Left  Right
Weight: Height:

Cast Correction:  Leave as is  Correct to 90  Other

Finished Foot Plate:  Met. Head  Sulcus  Full Foot

Joint Selection                      
(Tamarack):  Free Motion  Dorsi-Assist  None  Hinge

                                       

Special Instructions:

24/7/365         5-7 Day Turn Around  

  Ankle Stabilizer I   Ankle Stabilizer P

   Free Motion   Restricted    Tamarack 

Type of Brace:

Type of Hinge:

Diagnosis:
 Bilateral

Facility Name:  

Patient Information:

252 Pierce Road              
Winder, GA 30680    
Phone 678.863.5609     
Fax 678.975.7970


