
OSTEOARTHRITIS & 
INJURY SOLUTIONS

DATE

PATIENT

First Name

Last Name 

DETAILED DIAGNOSIS / SYMPTOMS

DIAGNOSIS 

SIDE	            LEFT RIGHT BILATERAL

COMPARTMENT	    MEDIAL   LATERAL

ADDITIONAL NOTES

LIGAMENT KNEE BRACE

CTI® KNEE BRACE

 CUSTOM 

      OFF THE SHELF

REBOUND® DUAL

      CUSTOM 

      OFF THE SHELF

OA KNEE BRACE

 FORM FIT® OA EASE           

 UNLOADER® ONE X       

 UNLOADER® ONE PLUS

 UNLOADER® ONE 

REFERRER

First Name

Last Name

Provider Number

Signature (required)

FOLLOW ÖSSUR ON

WWW.OSSUR.COM.AU

Össur Australia
AU 1300 123 268
FAX +61 2 9475 1114
customercare.au@ossur.com
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OA HIP BRACE

      UNLOADER® HIP

braceqld@ossur.com

Mairead Nolan   0429 305 777
Charl Botha   0418 843 914

REBOUND® PCL BRACE

      CUSTOM 

      OFF THE SHELF

REBOUND® ACL BRACE

      CUSTOM 

      OFF THE SHELF

REBOUND® CARTILAGE BRACE

      CUSTOM 

      OFF THE SHELF

OTHER

      PLEASE SPECIFY

TEL 1300 123 268
TEL +61 3 8761 6408

CONTACT US 
TODAY TO FIND 
YOUR NEAREST 
FITTING CENTRE
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