
New York Chapter of AAOP 
Licensure Survey May 2006 

 
Please distribute to all who provide Orthotic and Prosthetic services in your facility. Please print the 
following answers and fax to 631-563-7237. 
 
Your Name:____________________________________Title/Creditials______________________ 
Phone Number: ________________ 
Where do you provide service? Check all that apply. 
__ Your Office 
__Hospital 
__Dr. Office 
 

__PT Office 
__Patient’s Home 
__ Nursing Facility  
 

__Out Patient Facilities 
__Pharmacy 
__Other____________ 
 

 
1. Would you support licensure in NY for Orthotic and Prosthetic providers?  
__Yes,Why?________________________________________________________________________
__________________________________________________________________________________ 
__No,Why?_________________________________________________________________________ 
__________________________________________________________________________________ 

 
2. If licensure was adopted who should be licensed to provide prosthetic and orthotic services? 
Check all that apply.
__Prosthetists 
__Orthotists 
__Orthotic Technicians  
__Prosthetic Technicians 
__Orthotic Fitters 

__Post Mastectomy Fitters 
__Orthotic Assistants 
__Prosthetic Assistants 
__Doctors-Types______ 
__Physical Therapists 
 

__Physical Therapist aids 
__Occupational Therapists 
__Athletic Trainers 
__Pharmacist 
__C. Peds 
__Other_______________ 

 
3. What do you think should be included in the minimum requirements for a license?   

(Education, training, work experience, credentials, other) Why? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
4. Should “Licensure Levels” be established to correlate with training and education? 
__Yes      ___No   Explain your answer:   
__________________________________________________________________________________
__________________________________________________________________________________ 
 
5. How do you think your profession will be effected by licensure? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
6. How do you think your profession will be effected if state licensure is not adopted? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
7. Who do you think should be “grandfathered” into licensing? Why? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
8. What is an acceptable time frame to be “granted a license” for? 

1. “Grandfathering”_______________________________________________________________   
        2.  Meeting minimum requirements:_________________________________________________ 
 
Please add any additional comments or questions you have on another sheet of paper, Thank you. 


