
Orthotic Intake – Limb

Practitioner Clinic / Facility

Patient Name Patient Email

Patient Phone No. Personal Health No.

Date of Birth Is funding in place? ■ Yes        ■ No

Expedited Treatment Requested ■ Yes        ■ No ■ Consult requested

Diagnosis

Primary Concern

Comorbidities

Gait Deviation(s)

Previous Orthoses

Goals for treatment

Specific areas to note & 
additional comments

Would you like to be sent a consultation note following this patient’s assessment? ■ Yes        ■ No

Please provide your preferred email address or fax number

Please attach a prescription to complement this request.

hodgsongroup.ca

C O Q U I T L A M

T 604.520.7332  |  F 604.521.7300

Unit 113 – 250 Schoolhouse Street 
Coquitlam, BC V3K 6V7

S U R R E Y

T 604.597.4784  |  F 604.597.3902

Unit 118 – 12414 82 Avenue 
Surrey, BC V3W 3E9

N O R T H  V A N C O U V E R

T 604.520.7332

305–1200 Lonsdale Ave 
North Vancouver, BC V7M 3H6
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