
Date:  

Patient Name & Ph #: 

Health Care Professional & Ph #: 

Signature: 

CPSO #:

PLACE STICKER, STAMP, OR FILL IN

Ankle Sprain / Fracture

Knee

     PFS             ACL  MCL     PCL

Osteoarthritis 

  Knee: Medial / Lateral (circle one)       Hip

Epicondylitis

Other: _______________________________

R L

Plantar Fasciitis

Metatarsalgia / Forefoot Pain

Bunions

Achilles Tendinopathy

Lower Limb Circulatory Issues

Diabetic Complications

COMMON DIAGNOSES

COMMON TREATMENTS

Compression Sock: Grade ____ mmHg

Walker Boot

     Tall           Short

Knee Brace

 Custom Ligament          Patella Stabilizer 

 Custom OA (appt necessary)     OTS 

Upper Limb Brace

 Tennis Elbow Band  Wrist Brace

     Thumb Spica   

 Specify ____________________________

Back Brace

 SI Belt         Specify _________________ 

Post Surgical

 Cryotherapy       Shoulder Sling

 Post-Op Knee Brace

Other: _______________________________

Foot Orthotics

 As Required 

 Custom Casted (appt necessary)

 OTS

Footwear 

 Orthopedic

 Consultation

 Modification

    Lift:        Rocker Sole    

    Other: __________________

Custom Footwear 

Night Splint

Ankle Brace

     OTS           

 Custom AFO          

     Specify ________________________

Canadian Board-Certified Pedorthists specializing in custom foot orthotics. Kintec also carries  

a large selection of sports medicine products. Supporting medical practitioners since 1991.

Dx:

Rx:

PLANTAR VIEW



Walking Mobility Clinics 
80 Queen St N, Unit 103

Etobicoke
Tel: 416-233-1015
Fax: 416-233-1035

Kimberly Rau & Associates
564 Belmont Ave W, Unit 301 

Kitchener
Tel: 519-743-4355
Fax: 519-743-6787

Kintec Hamilton
1024 Upper Wentworth St, Unit 5

Hamilton
Tel: 905-961-FEET (3338)
Fax: 905-971-FEET (3338)

Kintec Mississauga 
918 Dundas St E, Unit 1A

Mississauga
Tel: 905-804-1015
Fax: 905-804-9061

COMING MAY 2025
Kintec Oakville 
90 Reynolds Dr 

Oakville. 

Walking Mobility Clinics 
1370 Don Mills Rd, Unit 4

North York
Tel: 416-445-1015
Fax: 416-445-3738

Kintec Pickering
1084 Salk Rd, Unit 8

Pickering
Tel:  905-420-1015
Fax: 905-420-8803

Book an appointment today
kintec.net/book

Kintec Richmond Hill 
9955 Yonge St, Unit 102

Richmond Hill
Tel: 905-770-1015
Fax: 905-770-1015

Kintec St Catharines 
290 Glendale Ave, Unit 3

St. Catharines
Tel: 905-658-FEET (3338)
Fax: 905-658-FEET (3338)

Kintec Kingston*
1365 Midland Ave, Unit 100 

Kingston
Tel: 613-384-3026
Fax: 613-384-8452 

*previously Stand Your Ground

Kintec Stoney Creek
115 Hamilton Regional Rd 8, Unit 103 

Stoney Creek
Tel: 905-393-1480
Fax: 905-393-1480

Kintec Toronto 
622 College St, Unit 202

Toronto
Tel: 416-929-1015
Fax: 416-929-9918

Kintec Waterloo 
95 King St S, Unit C102

Waterloo (*Entrance off Willis way)
Tel: 519-783-1712
Fax: 519-783-1712

Kintec Whitby 
701 Rossland Rd, Unit 2&3

Whitby
Tel: 289-989-2329

Fax: : 289-989-2329

FIND YOUR NEAREST LOCATION
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