
Item: Knee Works 200
          
  X  	Purchase

[bookmark: _heading=h.j1yssrs1yluh]
Delivery: ___ pt. address ___clinic ___other (specify)

DX: 

Company: Rehab Solutions Specialists, Inc. #159003727
Local Vendor: David Gullet 
Office: 813-662-9269
Fax: 813-685-9654 
Cell: 813-362-4788
Email: davidgullet@rehab-solutions.net
Federal Contract# 36F79724D0172

Justification (check all that apply):

___	Post-op stiffness
___	Avoidance of Revision surgery
___	Severe loss of Range of Motion
___	Arthrofibrosis following trauma or surgery
___	Functional Impairment
___	Other ___________________________


Requesting physician or therapist:___________________________________


THIS PRESCRIPTION (PROSTHETIC/ORTHOTIC CONSULT) IS VALID FOR ONE (1) YEAR ONLY.

During this period, the veteran will be entitled to additional supplies, service, repairs or replacement of item (if indicated).

If the device is still indicated for use after the one (1) year period, a new 
prescription (Prosthetic/Orthotic Consult) will be required.

