
ADVANCE STEADY (ALL FIELDS REQUIRED)

CLOSURE TYPE

CIRCUMFERENCE MEASUREMENTS

CAST MODIFICATIONS

HEIGHT (MEASURED FROM BASE HEEL TO TOP OF COLLAR)

ACCOMMODATIONS

BRACE HEIGHT

415 South Laurel Street, Kutztown, PA 19530   800-765-6522  Fax 610-683-6427  www.sololabs.com
*If shoe size is not supplied, any repair charges needed will be applied.(Items highlighted in Bold are Standard)

Scan for product details

Balanced AFO
Shell

Velcro Straps

Soft Interface

Functionally

Correct to 90°
Leave as Casted

Cast Modifications: Lab Discretion

9”7” 
(Measured from base heel to top of collar)Height: 

Other

Plastazote Diabetic OptionLining: 

Velcro® No D-Ring
Velcro® D-RingClosure Type: 

MORE RIGID
3MM POLYPROPYLENE
MORE FLEXIBLE

(standard)

Left Only Right Only BilateralLeft Only Right Only BilateralADVANCE STEADY

Circumference of
widest part of calf

Circumference of ankle

Circumference Measurements: 

Plastazote Lining
Styloid PadSoft Spot Padding (mark on cast)

Metatarsal Pad Navicular PadAccommodations: 

Ankle:
Forefoot:

Correct to Neutral
Correct to Neutral

Leave as Casted
Leave as Casted

Cast Modifications: Lab Discretion

9”7” As Marked on Cast Other
(Measured from base heel to top of collar)Height: 

Black Dark Brown WineDark Beige 
White Medium BrownLight Beige

Color: 

All Velcro®

Lace w/ Speed Hooks Boot HooksAll Laces
Combination (laces with one Velcro strap at top)

Closure Type: 

Left Only Right Only BilateralADVANCE GAUNTLET

SEMI-RIGID FLEXIBLE
ARTICULATING
DORSI-ASSIST

Special Instructions: Clinical Observation:
Ankle:             Normal/Flexible          Limited         Fixed/Fused

Forefoot:        Normal/Flexible          Limited         Fixed/Fused

Primary reason for the device: 

Diagnosis:  

Activity Level:                                 High/ActiveMediumLow/TransferNon Ambulatory

Previous Rx # Date

PLACE ACCOUNT LABEL HERE
ADVANCE GAUNTLET & 

STEADY BRACES

Send Account Barcode Labels

City State & ZIP

Physician’s Signature

Street Address

SHIPPING INFORMATION IF SHIP TO PATIENT OR 
LOCATION OTHER THAN THE ACCOUNT LABEL

P.O. Number

Shoe Size* Male
Name

Female

Shoes/ Insoles Enclosed

PATIENT INFORMATION

Date of Birth Weight

ADDITIONAL 
CHARGES 
WILL APPLY

Order Options

(for shoe sizing)

To expedite the processing of your order, please call ahead with questions.

OVERNIGHT SHIPPING (RUSH 
CHARGES DO NOT INCLUDE 
OVERNIGHT SHIPPING)

UPS Labels (Qty 5)
US Mail Labels (Qty 5)

RUSH - 7-10 Business Days

Updated 11/10/25
  Please use the most recent order form at sololabs.com/order-forms

Scan for order forms


