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Address: 2175 Sheppard Avenue East, Suite #213, North York, M2J-1W8, Ontario, Canada
Phone: 1-888-222-5938 or 647-333-7293
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Please have form completed by Referring Physician

Patient Name Date
Physician's Name Clinic Name
or Stamp

Physician's Signature

Brace / Splint for: O Left (O Rright

Dx: Wrist / Thumb Dx: Neck / Shoulder Dx: Knee

(3 carpal Tunnel [ Postural Kyphosis [0 Meniscal Tear

[ Tendonitis (3 Rotator Cuff Injury [ Patellofemoral Syndrome
[0 pe Quervain's Tenosynovitis (O Dpislocated Shoulder [0 o0sgood Schiatter

[0 cmc (Basal 0A) (3 clavicle Fracture [ Ligament Tear/Sprain:

(3 Fracture (J AcL
(J PcL

Dx: Elbow Dx: Back (O mcL
(3 Lateral Epicondylitis (O vLumbar Strain/Sprain O LcL
[ Medial Epicondylitis [ Degenerative Disc Disease ~ [[]  Osteoarthritis
(3 uinar Neuropathy (3 sl Joint Dysfunction [ Medial
(O Lateral
Dx: Ankle Dx: Foot [ Patella
(3 Acute Sprain [ Plantar Fascitis 3 wmiid
[(J chronic Sprain [J Heel Spur [J Moderate
(3 Tibia/Fibula Fracture [ Metatarsal Fracture [ severe
(3 Achilles Tendonitis (3 Dbrop Foot

Radiology Report Available
RX: (3 ves

DNo

Custom Orthotics/Footcare Compression Socks/Sleeves Rehab Products
Dx: Dx: D Tens Unit
D Custom Made Orthotics D Varicose Veins D Cold Therapy Unit
|:| Footcare |:| Lymphedema |:| Crutches
D Chiropodist Assessment D Venous Insufficiency D Sling
O ovr (0 Hands-Free Crutch



