Hart Orthotics M Please fax to: (248) 353-4260 For office use only

& Prosthetics Questions call: (888) 606-8778 ggcc?ll::z:t Type: Physician Order
Date: Diagnosis: W Left (ARight Duration of Need: Quantity (1 ea):
Patient Name: D.O.B.: Insurance#:

Phone: Sex: M / F Height: Weight:
Address: City: State: Zip:
Physician Name: Phone:

NPI#: Address:

Physician Signature: Date:

Custom or Other Brace:

Instructions/Settings:
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Low Profile LSO

LSO

TLSO

Peak Scoliosis

Cervical Collar

LS Corset (not shown; noncovered)
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Lateral J Hinged
Horseshoe Patella
Basic Hinged KO
Playmaker KO
Medial Unloader OA
Lateral Unloader OA
OTS ACL KO

Custom ACL

TROM

Reaction Brace
Knee Immobilizer
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pper Extremities

Cock-up Wrist Splint

Thumb Spica

UltraSling IlI

EXOS Short Arm Fx

Humeral Fx

Tennis Elbow Strap (not shown)

nkle, Foot & CPM
Ankle Stirrup
Fig. 8 Ankle

Tall Fx Boot
Short Fx Boot
CPM
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