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ORDER FORM

ORDER DATE:

Name:

Email:

Phone:

PO #: Account #:
Address:

City:

State: Zip:

Name:

Email:

Phone:

ORDER DETAILS
Calf Cuff Position:
[ Anterior

Recommended Patient Indications:

« Low to moderate activity levels

« High leg instability requiring a more rigid AFO to
control the ankle joint

« Basic usage activities such as level ground
ambulation

O Posterior
Recommended Patient Indications:
» Moderate to high activity levels
» Lower leg instability allowing for a more flexible
AFO
» Varying usage activities where a less restrictive
and more dynamic support level is preferred

ANKLE COMPONENT
AFO Type:

[ Standard - Thrive, Carbon Fiber Shoe Size

O other*

*If Other is selected, you will need to ship your
AFO of your choice to Icarus for assembly.

ATTACHMENT

PRESCRIBING PHYSICIAN:

Age:
Height:
Weight: .

[ Next Day
[2-Day
D Ground (Standard if no preference is selected)

Company/Account :
Address:
City: State: Zip:
Gender: [Male [JFemale
(in) Leg: OLeft [ORight
(lbs) Patient Diagnosis:

Valgus Correction: Varus Correction:

O Velcro Spacer Kit [ Velcro Spacer Kit
O Built-In O Built-In

*If Built-In correction is selected, please include details in
the special instructions box.

Hinge Torque:
O standard
O MAXX Tension

Extension Limits:

O Insert Kit - Adjustable from 5 - 20
degrees at 5 degree increments

O Built-in Kit - Pre-set to desired angle.
Enter built-in degree value: °

ADDITIONAL OPTIONS

O Additional Engraving (+$25)
[ Extra Padding (+$50)

*Please include details for any customization in the special
instructions box.

(US Size)

O Permanent - AFO permanently fixed to KO using pre-drilled holes with barrel bolts.

O Rapid Detatchment - Slide lock with snapping cap, allows KO and AFO to be quickly separated if desired
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MEASUREMENTS

Knee Center To Floor:

* Defined as the vertical distance from the
apex of the lateral condyle to the floor.

* The measurement should be taken
perpendicular to the floor, with the
patient standing barefoot and upright.

KNEE CENTER

The position of the KO hinge will be set to the
provided height value, based on Icarus’s definition
of knee center to floor.

FIBULA HEAD

TOE-OUT

KNEE CENTER HEIGHT

FIBULA HEAD HEIGHT

SPECIAL INSTRUCTIONS
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