
 

 
Mobile knee brace service covering the Greater Toronto Area 

ProBracing.com, ​info@kneebracestoronto.com​, 647.888.2692 

 
 

Knee Brace Referral Form 
 
 
Patient Name ​:_______________________ 
 
Brace Recommendation ​:  

✓ Custom knee brace for daily use 
 
 
 
Left Knee Diagnosis / Injury​: 
❏ ACL 
❏ MCL 
❏ LCL 
❏ PCL 
❏ Meniscus 
❏ Osteoarthritis 
❏ Sprain 
❏ Strain 
❏ Other:______________________ 

 
Special requests/instructions​:  
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
 
Physician Name ​: 
 
___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date ​:_____________________________ 
 
Injured Knee: 
❏ Right knee 
❏ Left knee 
❏ Right & left knee  

 
Right Knee Diagnosis / Injury​: 

❏ ACL 
❏ MCL 
❏ LCL 
❏ PCL 
❏ Meniscus 
❏ Osteoarthritis 
❏ Sprain 
❏ Strain 
❏ Other:______________________ 

 
Special requests/instructions​:  
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
 
Physician Signature​: 
 
___________________________________ 

mailto:info@kneebracestoronto.com

