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PATIENT INFO
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3/16" Finished Aliplast

Brace
Height

Ankle 
CIR.

STRAPS

POSTERIOR SHELL

MARK ULCER SITE

Heel Height

CROW BOOT ORDER FORM

Hindfoot 
(Valgus/Verus)

Ankle 
ML

Forefoot Ankle Alignement

Correct to neutral
Do not correct

Reinforcement

Toe Filler

Single hand
closure 

Dacron Strap

Butterfly
closure

1/4" Copolymer Black

3/16" Finished Aliplast

Floor

Correct to neutral
Do not correct

Correct to neutral
Do not correct
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Other
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Widest
Calf 
CIR.
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