Acor Order #

AdXISae &

P.O#

Cust #

Custom Assist Balance Brace

Patient Information:

Acor Orthopaedic, LLC
18530 South Miles Road
Cleveland, OH 44128
orderentry@acor.com

P: 800-237-2267

F: 800-830-8445

Patient Name:
DOB:__ Sex: Om 0OF

Height: ____ Weight:_____ Shoe Size:
Primary Activity for Orthotic Use:

Diagnosis:

Practitioner:
Email Address:

Company:

Address:

City: St Zip:
Phone: Fax:

Company:

Address:

City: St: Zip:
Phone: Fax:

O - Cast must be circumferential,
either plaster wrap cast, fiberglass
tape wrapped cast or STS sock.

® - Cast must be a minimum of 9”in
height for standard brace or higher,
depending on height of brace requested.

© - Medial and lateral
malleoli must be marked
on cast sentin.

Acor®Assist Balance Brace
CORIGHT  OLEFT  [IBILATERAL

Choice of Exterior Material

[OFabric Black/Tan/Blue /Pink [Eco-Tex®
(Circle One)

Choice of Interior Lining
OP-Cell® CIFabric

Closure Options
O Standard Velcro Strap [ Velcro D-Ring Strap

[JEco-Tex® Lite

Reinforcement Options
COMore Rigid  [OMore Flexible

Standard Brace Height is 9” (add $11 per inch above 97)
[ Standard OOther______

Standard Brace will be 90 degrees to the

floor when placed inside the shoe

[ Standard O Correct to:

(Please Specify)

[ Add Rush Charge for $50.00

Would you like Acor’s Customer Service Team to
contact you regarding the specifics of this order?

dYes CONo

Velcro Straps

|
Breathable
Fabric

Optional
P-Cell® or
Soft Fabric
Lining

Functionally
Balanced AFO
Shell

=

-
Made in USA



