By Daily Living Medical

STANDARD WRITTEN ORDER

(Please send patient demographic sheet including contact info and insurance via fax to

877-326-3285)
PATIENT INFORMATION:

Patient Name:

Patient Date of Birth:

Estimated Length of Need (99 for lifetime):

BRACES (LEFT
BILATERAL)

RIGHT

e GAUNTLET STYLE
o AZ AFO
o MOORE BALANCE BRACE
o MEZZO STYLE

e THERMO PLASTIC
o PLASTIC
o CROW WALKER

e OTHER
o Foot Drop Style AFO (Carbon)
o Toe Off Style AFO
o

Notes:

DIABETIC SHOES

o A53500 DIABETIC SHOES (2 EA/1
PAIR)

DIABETIC INSERTS
o A3314 (CUSTOM) (6 EA/3 PAIR)
o A3312 (0OTS) (6 EA/3 PAIR)
o L3000 (CUSTOM INSERT FOR
AMPUTATION)

Notes:

ORDERING PROVIDER INFORMATION:

Provider Name:

e NPI Number:

e  Address:

e Phone:

Fax:




Provider Signature: Date:




