E Rocco Prosthetic &
Orthotic Center, Inc.

Patient Attestation

Have you ever received any of the following: Spinal Orthosis (back brace or neck
brace), Knee Orthosis (knee brace), or Ankle Foot Orthosis (leg brace)?

NO YES

If yes, which company and/or sales representative and when:

Was it a custom or off the shelf device?

If yes, was it prescribed by your physician?

NO YES

If yes, who was the physician?

Are you presently working or in contact with any other facility or supplier
regarding a spinal orthosis?

NO YES

If yes, what facility and name of the representative?

Signature Date

2375 Florence Avenue, Cincinnati, Ohio 45206
Phone: 513-281-2800 Fax: 513-281-0420 Toll Free: 888-281-1007

An ABC Accreditied Facility offering Advanced Prosthetic, Orthotic and Pedorthic Procedures Since 1992



