tizio

General Info Walking Stabilizer

Finally a walking cane that helps you walk better!

Specifically engineered to meet the needs of everyday users.

Increases stability

Improves walking

Improves your posture

Reduces pain

Ultra-lightweight

Stands on its own!

Unique design

Improves self image!

Available in 6 colours

Silver - Black - Bronze - Blue - Burgundy - Red

1Z10.Ca

Covered by
most insurances

www.f

Adjustable height:
Standard model:
29.5"to 35.5"

Short model:

26"to 29"

250 Lbs Maximum Rubber Sole Rubber Sole | Rubber Sole
User weight capacity Series 100 Left -Series 300 Right -Series 300

To order, Call us toll free at 1-877-424-4114

We deliver everywhere in Canada

@ Evolution in motion

info@FIZIO.ca / Tel: (450) 424-9869 / Fax : (450) 510-0842




tizio

Rubber soles Walking Stabilizer

Finally a walking cane that helps you walk better!

Specifically engineered to meet the needs of everyday users.

Ru b be r so I e s Fully interchangeable

Series 100 Specifications

- Rocker bottom. Improves gait pattern.

- Good for all seasons. No need of an ice pick.
- Rubber lips create a suction effect on winter

R =

: and slippery surfaces.
ﬁ Dimensions : - Grooves to improve grip on snowy surfaces.
u 2.25"wide - Rubber lips makes the FIZIO stand on its own.
[ 4.5"long - Made of anti-slip rubber compound.
o) g hiah Who is it for?
o 60g - For people who need a slight walking support.
N - For people who are still mobile, who can walk
o mmm for several minutes during the day.

Series 300 Specifications
p— - More lateral stability.
- Can replace a quad cane.
- Fits on stairs.
- Helps people re-learn how to walk.
- Flat surface at bottom.
- Rocker bottom removed.
- Made of anti-slip rubber compound.

Who is it for?

- For people who are unstable and want more security.
- For people who put a lot of weight on their cane.

- For people who already use a quad cane.

- For people who had a surgery or stroke.

- For people in rehabilitation.

www.f

Left

Dimensions : 4"wide x 4.5"long
x 2.25"high / Black / 230g

To order, Call us toll free at 1-877-424-4114

We deliver everywhere in Canada

@ Evolution in motion ‘ info@FIZIO.ca / Tel: (450) 424-9869/ Fax : (450) 510-0842



Additional Info

tizio

Walking Stabilizer

Finally a walking cane that helps you walk better!

Specifically engineered to meet the needs of everyday users.

\
-
O
N

www.f

Use it the handle
FACING FORWARD

Coverage by
most insurances

Yes, most private and corporate
insurance companies will pay up
to 80% of the cost of the FIZIO
walking stabilizer. You will need
to provide them with a prescrip-
tion from a specialist such as
physiatrist, orthopedic surgeon,
neurologist, rheumatologist or
geriatrician and the invoice from
the purchase of your FIZIO™
walking stabilizer.It is important
that the doctor specifically writes
on the prescription

"FIZIO™ walking stabilizer".

Put it down heel first...

How to use the
ROCKER BOTTOM:

..thenletitroll...

...and push off with the toe.

You will find that, unlike a
cane, you will have normal
arm movement as you walk,
increasing your comfort
and causing less fatigue

in your arm and wrist.

What MODEL is right
for you?

SHORT 26"TO 29"
STANDARD :29.5" TO 35.5"

Desired
Height

h 4

Stand tall, with your shoes on,
your arms straight falling
alongside of your body.

The recommended height

is the distance from the floor
to the beginning of your wrist,
at the line where your wrist
bends.

To order, Call us toll free at 1-877-424-4114

We deliver everywhere in Canada

@ Evolution in motion ‘ info@FIZIO.ca /Tel: (450) 424-9869 / Fax: (450) 510-0842




Price List

Fizio
Walking Stabilizer

Finally a walking cane that helps you walk better!

Specifically engineered to meet the needs of everyday users.

Best Seller
Packages

Taxes included
Free Delivery

Complete

)

Simple

Complete stability

Simple stability

Walking Stabilizer
available in 6 colours : _ _
- Silver with with
Wrist strap Wrist strap
- Bronze and and
- Black Rubber Rubber
_ Sole Sole
Red Series 100 _ Series 300 Q
- Blue and with and with
- Series 100 Rubber Series 100 Rubber
Burgundy replacement Sole replacement Sole
sole Series 100 sole Series 300
$295 $285 $315 $305
Accessories $20 $35 $35 $9
Taxes not included
Shipping not included
Rubber Sole Rubber Sole Rubber Sole Black
Series 100 Left -Series 300 Right -Series 300 wrist strap

www.fizio.ca

To order, Call us toll free at 1-877-424-4114

Free delivery everywhere in Canada

@ Evolution in motion ‘ info@FIZIO.ca /Tel: (450) 424-9869 / Fax : (450) 510-0842



Hizio
Order Form Walking Stabilizer

Please check the boxes below and sigh the form to complete your order

Packages: (Free Delivery) || Price: || Color: | | Side: || Height:
0O Simple Package ! ' O silver []Blue | ! 0O short

1 FIZIO, Rubber sole series 100 included . $285 . B glrgglieg g:agundy . . O standard
O Complete Package O silver [J Blue

1 FIZIO, Rubber sole series 100 included $295 [ Bronze[J Burgundy B grorz d

1 Rubber sole series 100, 1 Wrist strap . ) O Black [0 Red . andar
O Simple Stability Package 8 Silver 8 i O Right [ short

1 FIZIO, Rubber sole series 300 included . $305 . 0] g[;:lieu ggagundy . O Left . O standard
O Complete Stability Package O silver [ Blue O Right [ Short

1 FIZIO, Rubber sole series 300 included $315 O Bronze [ Burgundy 0 Left 0 standard

1 Rubber sole series 100, 1 Wrist strap I | O Black [ Red I | andar

: (Shipping charges extra P
Accessorles when not bought with a package) Shlppmg Charges

[ wrist strap $9

[J Rubber sole, series 100 $20

] Rubber Sole Series 200 Right $35
D Rubber Sole Series 200 Left $35

[ Everywhere in Canada: 20CAD
[ continental US : 25CAD
D International : 45 CAD

www.fizio.ca

Billing Address |

LAST NAME | FIRST NAME
ADDRESS
CITY | PROVINCE EgSDEAL
TELEPHONE # | FAX # OR EMAIL
Shipping Address | D Same as Billing address
ADDRESS
CITY PROVINCE EggEAL
Payment information
L I Credit Card: O O Q
Sub-Total: $— Card Holder
name:
Shipping charges: $
Total amount to be put Nug%req':
on my credit card: $ £
Xpiration
| agree to pay the total amount above : Date: /
Signature: Date 450' 510‘0842




MEDICAL RECOMMENDATION

(NAME OF INSTITUTION

( NATURE OF RECOMMENDATION )
4 \
PROGRAM D PROSTHETIC D ORTHOPEDIC EQUIPMENT D MOBILITY EQUIPMENT
ADDRESS
CIy D ORTHOTIC D TRANSFER EQUIPMENT D POSTURE EQUIPMENT
PROVINCE POSTAL [JotHer:
L CODE )\ J
(PATIENT INFORMATION )
(LAST NAME | FIRST NAME )
ADDRESS
CITY PROVINCE POSTAL
| CODE
TELEPHONE # | FAX #
\ J
FILE # Owsis [J ACCIDENT DATE: EAR MONTH DAY
NAME OF INDEMNISATION AGENT
TELEPHONE # | FAX #
(DIAGNOSTIC )
\ J
(PATIENT'S DISABILITY )
4 N\
\ J
(RECOMMENDED EQUIPMENT )
[ N\
Advise if equipment is to be worn daily Recommended time frame
O ves O no MONTHS [ LiFeLoneG
\ J
(MEDICAL IMPROVEMENT SOUGHT )
[] FASTER HEALING [] GREATER AUTONOMY [] MPROVE POSTURE
[[] REDUCE RISK OF FALLS [] REDUCE PAIN [] IMPROVE QUALITY OF LIFE
[] GREATER MOBILITY ] REDUCE FATIGUE [J oTHER
\ J
TITLE TELEPHONE #

[RECOMMENDED BY

]

[SIGNATURE

DATE
YEAR | MONTH | DAY

J




