Clinical Contact Form

In our effort to provide you with superior clinical support, and to ensure that you get off to a good start with
LiteGait or to maintain communication, we would like to ask you to provide us with clinical contact information
for the department where LiteGait is being utilized.

We Stay In Touch so You Stay Informed...
By providing this information, we will be able to provide you & your facility with:

¢ Recall information ¢ Clinical Support ¢ Technical Support ¢ E-Newsletter ¢ Maintenance tips ¢
¢ Educational opportunities (CEU seminars & Online presentations) ¢
¢ Onsite inservice opportunities ¢ Product & accessory updates ¢

Please take a few minutes to take note of the following resources you have to obtain additional clinical
information & support.

e Clinical Support Department: PT@litegait.com

¢ Online LiteGait user forum. Go to www.LiteGait.org to sign up. It is free to join and offers
clinical discussions with clinicians using LiteGait all around the globe.

e Join us on Wilwe post LiteGait customer video clips & questions and other up to the minute news, fun
facts and updates. A great place for sharing success stories!

Facility Name:

Type of Adult Peds Inpatient Outpatient  Long Term Care  School PT/PTA program  Home Care Other
facility™:

Primary Contact Name:

Title: PT OT SLP PTA COTA Department (where LiteGait is being used):

OO0 O O

Facility Mailing Address:

Direct Phone Number: Direct Fax:

E-mail : Additional email to be included in our communication list:

*If you are an outpatient facility would you be interested in being part of our PT Facility Referral Program Yes@ No@

If yes, please provide website information.

Fill in then save form and email to us @ education@litegait.com Or print and fax it to (480) 829-0737

We will not share any contact information with outside companies or agencies.
We look forward to serving you and hope you and your patients will enjoy many successes using the LiteGait
system.

Mobility Research Customer Service
800-332-9255, ext 7117


mailto:PT@litegait.com
http://www.facebook.com/pages/LiteGait/46311103425
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