
 

        

 

FREE PARKING AVAILABLE 

KNEE     FOOT/ANKLE    HAND/WRIST  
 O/A Medial       Custom Orthotics       Carpal Tunnel Splint 

 O/A Lateral       Boot Cast        Thumb Splint 

 ACL        Metatarsal Pads       Wrist Support 

 Hip Abduction Brace      Short Foam Walker    

 Canes/Crutches       Tall Foam Walker   ELBOW/SHOULDER  

 Patella Stabilizer      ROM Walker       Tennis Elbow 

 Immobilizer       Heel Pad        Abduction Brace 

 ROM Rehab Brace      Post-Op Shoes       Hinged Elbow Brace 

 I-Walk knee crutch/scooter     Toe Spacers        Shoulder Immobilizer 
 

COLD THERAPY   SPINAL     OTHER  
 Ankle        Jewett        Compression Stockings & Garments 

 Knee        Lumbar Brace       Bone Stimulator 

 Shoulder       Gensengen        Cast and Brace covers 

 Universal       ADP Scoliosis Brace       Plagiocephaly Helmets 
 
   

REQUESTS/NOTES:__________________________________________________________________________________ 

________________________________________________________________________________________________________

         

 

Physician’s Signature: ______________________________ OR    Physician’s Stamp 

 

DATE: _____________ 

 

Monday – Friday 8AM-4PM Saturday & Sunday: Closed 

33 City Centre Drive, Suite 420; Mississauga, On, L5B 2N5         Tel 289-724-1956          Fax 289-724-2254 
 
 

Client Name: ______________________________________________Phone Number: _________________________ 

Diagnosis: _________________________________________________Date of Birth: ___________________________ 

 


