sA surestep Stabilizer Form
FAX OR E-MAIL COMPLETED FORMS

Fax 866.700.7837 | E-mail orders@surestep.net | Phone 877.462.0711
*Orders cannot be processed ifindicated fields are left blank

Date (dd/mm/yy) ORight [OLeft O Bilateral

Last Name/Patient ID
First Name

DOB Weight O Male O Female
Dx
COMPANY
*Name
Contact Name
*Phone Fax

E-mail

Billing Address
*City

*ST/Prov *Zip/Postal Code
O Shipping address same as billing

Shipping Address

City

ST/Prov Zip/Postal Code

PO # Order confirmation: O Fax O E-mail

PATTERN OPTIONS

0O White 0 Black O USFlag
Size OMen [ Women

Brand

Model
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Stabilizer

0 Custom from measurements

For patients with significant deformity, use one of the options below:

O Custom from casts

Please send casts for fabrication:
17530 Dugdale Drive, South Bend, IN 46635

0O Custom from measurements including:

* Weight-bearing foam impression of foot

* Photo of posterior view of the ankle in
weight-bearing, bare foot

MODIFICATIONS

OTHER

SHIPPING OPTIONS

[0 UPS GroUNd......ccceeeereeeeeeeerereesesesesesesesesssssssssssssesssesenenes No Charge
[0 3 DAY SelECt....cierererrrrrrererereeeerererererererese e eeseeeenees $15.00
[ 2" Day (by 12:00 P.M.) ceevrrrerererererereresereseseseeeseseresenes $30.00
[J Next Day SAVET......c.ccceererereereeeeeeereseesesesee e esseseeneas $45.00
[ Next Day (by 10:30 @.M.)..ccuvveererererererereresesesesesesesesesenes $55.00
[0 24 Hour Rush Fabrication ............cccevurererereresesesesenenens $75.00 Fee

Shipping charges apply separately
Need by Date

[ Return impressions pre-modifications $20.00/pr.

Send casts to: 17530 Dugdale Dr. South Bend, IN 46635 0972019
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