
ADJUSTMENT / REFURBISHMENT

Instructions:

Facility Name:

ORIGINAL ORDER # Needs to ship out by:

(FOR INTERNAL USE)
BARCODEShip to address: 

4825 East Ingram St. 
Mesa, AZ 85205 

Order Inquiry: CSAZAFO@ohi.net 
AZ AFO Phone: (877) 780-8382 
SafeStep Phone: (866) 712-7837

Patient Name:

Sent New Cast: Sent Shoes: Return: Shoes
Old Brace
Cast

Laces
Velcro
Combo
Other

Sand
Brown
Black
White
Other

LEFT RIGTH
Yes

YesBILATERAL
No

No

STYLE:
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