sA surestep

PATIENT

Patient ID

Age Weight Height
Dx

O Bilateral O Left O Right

COMPANY

Name

Contact Name

Phone Fax

E-mail

@ Address

Z

g City

I

v ST/Prov Zip

PO #

Order confirmation: O Fax 0 E-mail

FedEx SHIPPING OPTIONS

Need by Date

[ Ground®.....cueceeeeeeeeeceeee e FREE
02 Day® A.M. 10:30 a.m. or noon 2nd business day .oieieiiaiannnns $30.00
[ Priority Overnight® 10:30a.m. next business day................. $55.00
[J First Overnight® 8:00a.m. next business day .........ceces.. $100.00

Turnaround time - 5 business days

SIZE QTY COLOR
O Toddler Styles 37-97
[ Youth Styles 10v- 3y
O Heel Entry Style 37-3v White/Beige
0 Sandals 37-3v Green

[ Toddler 37-6T

O Small 77-107

O Medium 117-3v

SMO3D

1907-SMO-3D; 1907-TOE-3D
Date / /

MEASUREMENTS

A Width

. Circumference M Distance

H_ : ',;%;_u

CLICK OR SCAN

LATERAL
AVIAINW

LATERAL
AVIA3INW

* If number 5 measurement is 3" or greater, a cast is required.

SUBMIT FORMS
Fax 866.868.1890 | E-mail orders@surestep.net
Customer Service 877.462.0711

ORDER SUBMISSION TYPE

O Cast (All Casts are corrected to neutral 90 degrees) ‘ 0 Measurements

[0 Scan of Cast

[ Scan of Foot

[ Surestep SMO3D (Less than 80 Ibs)

O Toe Walking SMO3D* (Less than 80 Ibs)

COLOR
O Light Gray O Charcoal O Pink
0 Teal O Green
STRAP COLOR
O Black O White O Red O Orange O Yellow
O Green O Royal Blue O Purple O Light Blue O Pink
CHAFE (D-RINGS) DORSAL PAD

O Plastic Standard [ Dorsal Pad Standard

O Dacron Optional, no charge [ Neoprene Pad Optional, no charge

INTERNAL
NOTES

*Additional charges may apply, see price list.




