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SD MEDICAL 
SPECIALITY BRACING MOBILE FITTINGS 

Mobile fittings & Consultations Please call: 1-306-533-6661

SD MEDICAL SPECIALITY BRACING 

ORTHOPAEDIC & SPORT MEDICINE BRACING 
www.sdbracing.ca

1-306-533-6661
sdmedsask@gmail.com

Patient's Name:

Diagnosis: Rx:

Physician Signature: Date:

Enter Your Name 

Enter your details Enter your details 

Enter your details Enter Date 

WALKER BOOTS 
FRACTURE/DIABETIC/PEDIATRIC

TOWNSEND/THUASNE PATELLOFEMORAL 
BRACE CUSTOM OR OFF THE SHELF

SOFT KNEE BRACING 
LIGAMENT/COMPRESSION/STABILITY

TOWNSEND/THUASNE LIGAMENT BRACE 
CUSTOM OR OFF THE SHELF

WRIST/HAND/THUMB

TOWNSEND/THUASNE OA UNLOADING BRACES 
CUSTOM OR OFF THE SHELF

SPINE 
THORACIC/LUMBAR/SI

ELBOW

ANKLE BRACING 
SPRAINS/OA/PFS SPLINT

SHOULDER 
SLINGS/SPLINTS

POST-OP-SPLINTING 
FIXED/HINGED
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Steve Swerid
P: 306-533-6661  F: 306-586-9291

sdmedsask@gmail.com
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GAMEREADY CRYOTHERAPY

BREG POLARWAVE CRYOTHERAPY

VACOped Diabetic Boot

VACOped Achilles Boot
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