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Prescription for Orthotics

Patient Name: DOB:
Patient Phone Number:
Diagnosis Code: (ICD10)
e PLEASE CHECK SELECTION
I:I Wrist Brace
D TLSO Back Brace
D LSO Back Brace
I:I OA Knee Brace
I:I Knee Ligament Brace
D Walking Boot/CAM Walker O Bilateral
[ ] Ankie Foot Orthosis (AF0) O RIGHT
[]

Custom Inserts
LEFT

Night Splint

By

Other

hysician Signature:

Physician (Printed Name)

Date:

Address:

NPI: - ) —

Trinity Orthotics & Pedorthics
3192 AL HWY 157
Cullman, AL 35058

Trinity
Orthotics
e Pedorthics

P: 256.735.4393
F: 256.735-4396
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