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EQUIPMENT WARRANTY INFORMATION FORM 
 
 
 

 The warranty period for a custom orthosis and prosthesis is six months for workmanship 

and materials. Necessary adjustments or repairs, within the warranty period, will be performed at 

no charge. However, there will be a charge for adjustments or repairs that are made as a result of 

abuse or undue wear, as well as normal wear for leather and straps. Also, there will be a charge 

for any modifications/adjustments made as a result of significant weight loss/gain or physical-

anatomical change. In addition, manufacturer’s stated warranties in excess of six months will be 

honored under applicable state laws. 

Failure to contact the treating practitioner (orthotist-prosthetist) or infrequent or non-use 

of a device does not absolve the patient from the responsibility for payment. Since the device is 

custom fabricated and prescribed by your physician, it cannot be returned for credit on the 

account. Prescribed “off the shelf” items cannot be returned for hygienic reasons. 

We strongly recommend that you communicate with your practitioner on a timely basis 

to allow us to resolve any problems you are experiencing as efficiently and quickly as possible. 

Our goal is to provide you with the best possible care. Please contact us if there is a question or 

concern. 

 

I have been instructed and understand the warranty coverage on the product I have received. 

 

 

 

 

____________________________________  _______________________ 

Beneficiary’s Signature     Date 

 


