
 
 
                                                           Sunnyside Mall  
                                    1595 Bedford Highway Suite 111 
                                    Bedford, NS B4A 3Y4 
                                    Tel: 902-835-7463  Fax: 902-835-0936 
                                    www.comfortorthotics.ca 

 

 

 

 

Date:_______________________________ 

 

Patient:____________________________________ 

 

 

 

Rx: 

 

        Custom Made Orthotics to Treat ______________________________________ 

 

 

 

 

       Other: 

 

 

 

 

 

Physician or Nurse Practitioner: 

 

Name: ____________________________________ 

 

Signature:__________________________________ 

 

License # :___________ 

 

 

 

 

 

  

 

 

 


