
 

908 King St. E., Cambridge, ON N3H 3P3 
T: 519-650-9883      F: 519-650-0131     Email: info@aalignment.com 

Cambridge   ▪   Waterloo   ▪   Stratford   ▪   New Hamburg   ▪   Oakville 

Patient’s Name ___________________________________  Phone ____________________ 

Physician ________________________________________  CPSO# ____________________ 

Signature ________________________________________  Date _____________________ 

DIAGNOSIS/CONDITION 

 Achilles Tendinopathy  Metatarsalgia (Neroma/Capsulitis) 

 Arthritic Knee (Meidal/Lateral)  PFPS/Osgood-Schlatter’s 

 Bunion/Hallux Vagus/1st MTP Joint OA  Plantar Fasciitis/Fasciopathy 

 Corns/Calluses/Ingrown Toenail  Sever’s Disease 

 Diabetes/Charcot Deformity  Shin Splints (Medial Tibial Stress Syndrome) 

 Hammer/Claw Toe Deformities  Varicose Veins/Chronic Venous Disease 

 Leg Length Discrepancy  Other: __________________________ 

 
TREATMENT REQUIRED 

 AFO: Arizona (Gauntlet)/Richie  Foot Care Nurse 

 Ankle Brace: __________________  Footwear: Custom/Orthopaedic 

 Compression Stockings  Footwear Modifications 

 20-30mmHg           30-40mmHg  Other: __________________________ 

 Custom Foot Orthotics   

 
KNEE BRACING 

 Custom Knee Brace 

  ACL            LCL            MCL           PCL                                Medial OA                   Lateral OA 

 Patellofemoral Brace                       Patellar Strap 

 

ADDITIONAL COMMENTS ________________________________________________________ 

______________________________________________________________________________ 

C C C C C 
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