Custom KAFO/KO
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[]Left [1Right
Company: []KO IKAFO
Location:
PO#: Ankle- Cast position:
] Correct to:
Date: Knee- Cast position:
Practitioner: Correct to:

All casts will be corrected to 90 degrees on a 3/8" heel height and subtalar neutral at
the ankle with full extension at the knee unless otherwise specified.

Patient name:

Age: Height: Weight: Cuff Position:
Thigh: [JPosterior  [JAnterior  []Stepthrough
|:| Male I:I Female Calf: [CJPosterior  [JAnterior  []Stepthrough
Activity level: Removable Shell: [ Thigh [ calf
Dx: .
AFO Section:
RUSh- KAFO: $200, KO: $125, 6-7 Business Days CINoodle: [] Valganoodie:

.. Omedial CMedial  [] solid
Shlpplng. Notes [CLateral [Jtateral  []Dbynamic
|:|Ground DPLS/PosTerior Element DSoIid/Side Element
[J3-day [ ]SOTO [ ] Wishbone

DArTicqu’red:
Joint: Bilateral Medial Lateral
E I%I d(?ryd PM = = s
ext day
[INext Day AM Knee Joint:
Bilateral Medial Lateral
| O ]
ET Release:
4 3 [] brop Locks: [Ball Retainers
= . [ Lever []Bliss Kit
g [ Trigger [IBail
sl 99

Footplate:

@) [contoured- \A
v [IFat-_ JL

Medial Proximal

Height

ML - Knee Center

3
=
S 3 Removable Inner Boot*:
17 =
< 2 [JUCBL: 1/8" Polypropylene
- i [C]SMO: 1/8" Polyethylene
ML - Maleoli 2
4 U Color:
l l I:l Black (comes Standard)
M v [] Caucasian*
ML - Metatarsal c e
Heads <+ nd I:l Fabric*.

Foot Length

*Additional Charges Apply  Form revised January 2021
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