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GyroGear™ Prosthetics Consult Info 
 

New Prosthetic Order Vendor Information 
GyroGlove™ Order Options 
Please authorize purchase (not rental) of GyroGlove™. No substitutions. 
Vendor: Lovell Government Services 
Category: SDVOSB 
Contract Vehicles: VA FSS / ECAT / DAPA / GSA 
Vendor Details 
Lovell Government Services 
223 W Gregory Street 
Pensacola, FL 32502 
Office: (850) 684-1867 
Fax: (850) 254-9853 
Email: customerservice@lovellgov.com 
CAGE: 71G35 
EIN: 46-3795418 
UEI: MNH3STM1FTS6 
Contract Number: 36F79725D0128 

 
Each unit includes: 

• Dual battery pack 

• Dual harness 

• One (1) year warranty covering gyroscope, battery, and harness 

• Warranty excludes abuse (e.g., dropping or electrical shock) 

 
Indications for Use 
GyroGlove™ is a non-invasive, drug-free assistive device intended to provide temporary relief of 
functional impairment due to chronic hand tremors, including: 

• Parkinson’s Disease 

• Essential Tremor 
The device uses advanced gyroscopic technology to stabilize the hand while worn, enabling improved 
performance of activities of daily living. 

 
Contraindications / Precautions 

• Use caution in patients with implanted electrical or electronic medical devices 

• Not intended to replace pharmacologic or surgical therapy 

• For assistive use only while worn 
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Patient Training & Support 

• Device fitting and basic use education may be provided by the GyroGear™ / Lovell support team as 
coordinated through Prosthetics 

• Written instructions and manufacturer resources included with device 

 
GyroGlove Items to be Ordered: 

Left Hand Right Hand 

☐ ASAM-ASM-577M – Small ☐ ASAM-ASM-582M – Small 

☐ ASAM-ASM-578M – Medium ☐ ASAM-ASM-583M – Medium 

☐ ASAM-ASM-579M – Large ☐ ASAM-ASM-584M – Large 

☐ ASAM-ASM-58OM – Extra Large 
 
Each unit includes: 

• Dual battery pack 

• Dual harness 

• One (1) year warranty covering gyroscope, 
battery, and harness 

• Warranty excludes abuse (e.g., dropping or 
electrical shock) 

 

☐ ASAM-ASM-585M – Extra Large 

 

 

 

 

Letter of Medical Necessity 
The patient presents with a chronic hand tremor resulting in functional impairment of activities of daily 
living. The GyroGlove™ is a non-invasive, wearable assistive device designed to stabilize hand tremors 
during functional tasks, thereby improving functional performance and independence. Provision of this 
device is reasonable and medically necessary to address the patient’s documented functional 
limitations. 
 
Clinician Name:  ________________________________________________________________________ 
Signature:        ________________________________________________________________________ 
Date:        _________________________________________________________________________ 
 
Rep Information 
Rep Name:   Val Brown 
Phone: 504-450-6279  
Email:  val@recoveryhealthtech.com 
 


