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Kevin T. McGill B.O.C.

808-899-3142
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Patient
Diagnosis
Date Referring Physician
Extremity Orthotics Knee Orthotics
(L} WHFO (soft with splint) O ACL brace

J wrFo {custom molded)
[ Thumb spica
[ Ankle support

Fx Brace

D AFO (drop foot brace/Fx)
Custom foot wear

() KAFO (long leg brace)

I:l AFO (walking cast)

Foot/Ankle Orthotics

D Custom foot Orthotics
[ Shoe lifvrocker

(J UCBL (L1904 type)
(J ankle gauntlet (SMO)

Other

d Neoprene hinged

(] Patella stabilization

J Long leg R.O.M.
Custom knee Orthotic

Spinal Orthotics

U Lss (soft with metal stays)
U Lso (rigid)

TLSO (3 pt. ext. compression
fx brace)

Prosthetics

N partial foot
J BKA
(J AkA

Physician Signature

Address

Phone
UPIN #




