
 
 

Product / Patient Information  

 

Practitioner Name:  
Practitioner Phone #:  
ST&G PO#:  
ST&G RA#:  
Product Name / Product #:  

Product Serial #:  
Date of Purchase:  

Reason for Return:  
 
 

Patient Height  

Patient Weight   

Patient Age:   

Patient Activity Level:   

Amputation Level:   
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