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SOLE INNOVATIONS 
301 Hot Springs Road #5 

Carson city NV 89706 
775 849 0244

SOLE INNOVATIONS    
TOAD BRACE			
International Measurement Order Form 

 1. Circumference every 2” starting at mid patellar tendon (Start at bottom of knee cap) (8 measurements) 
 2.  Width measurements every 2” (with fabric measuring tape or caliper) starting at mid patellar tendon (Start at bottom of knee cap) (8 measurements) 
  3.  Width of Forefoot (Across the ball of foot, bottom, or just behind the toes, top) 
  4.  Vertical distance from mid patellar tendon to floor, bisecting the leg (Base of kneecap to floor) 
  5.  Distance from bisection of leg to heel and from bisection of leg to front of foot 

	 	

	

Mid Patellar Tendon 

1.

1.

1.

1.

1.

1.

1.

1.

3.

4.

	

5. 5.

Clinical Notes: ______________________________ 

_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________

Is Patient Knock-Kneed   Yes_____ No_____ 

Is Patient Bow Legged    Yes_____ No_____ 

Diagnosis______________________________ 

Shoe Size__________  Weight____________

Patient Name:_________________________________

Width          Circumference         Length 


