
 

Orthotic Referral 
Applied Biomechanics 

214 Speedvale Ave W Unit 7 
Phone: 519-836-4755         Fax: 519-836-0870 

 
Fred Rayner (C.O., C.Ped.)  
Certified Orthotist 
Certified Pedorthist 
 
James Christensen (C.O.) 
Certified Orthotist 
 

Name:  _________________________________________ 
 
D.O.B.:  ________________________________________ 
 
Address:  _______________________________________ 
 
Phone (home): (           )                              Phone (work/cell): (          ) 
 
Family Physician:  ________________________________ 
 
Primary Diagnosis:  _______________________________ 
 
Secondary Diagnosis:  _______________________________     
 

Additional Comments: _____________________________________ 
____________________________________________________
____________________________________________________
____________________________________________________ 
 
Referring Physician:  ___________________________   Phone: (       ) 
 

Physician Signature:  ___________________________ 


