FAX OR E-MAIL COMPLETED FORMS
Y Surestep ALLARD FORM Fax 866.700.7837 | E-mail orders@surestep.net | Phone 877.462.0711

*Orders cannot be processed if indicated fields are left blank

PATIENT (IF APPLICABLE) BILLING / SHIPPING

Date (dd/mm/yy) Billing Address
Last Name/Patient ID
First Name *City
DOB Weight O Male (J Female | *ST/Prov *Zip/Postal Code
Dx Need by date [0 Shipping address same as billing
*Name
Contact Name City
*Phone ‘ Fax ST/Prov Zip/Postal Code
E-mail PO#
BABYGAIT PRODUCTS TOEOFF / BLUEROCKER PRODUCTS
PRODUCT SIZE PRODUCT SIZE
BabyGait S|IM|L R| L | B |ToeOff2.0
SoftKit Included (Black) XS s M LfX-] R L B
BabyGait
S|M]|L R | L | B | ToeOff/BlueRocker 2.0
Strap Set :
rap>e Comfort Kit (Black) XSS M LIX-| R L B
BabyGait
. S M L R L B
SoftKit quOff/BIueRocker 2.0 XS/S M/L /XL Rl L s
Mikrofix Kit
KIDDIEGAIT PRODUCTS ToeOff/BlueRocker 2.0
Soft Kit (Black) XS| S M L |XL] R L B
PRODUCT SIZE oft Wt Plac
BlueRocker 2.0
KiddieGait S| M| L |X|R| L | B/|softKitincluded XS| S|M|[L|XL|R|L|B
KiddieRocker S M LIxlr L B | ToeOff/BlueRocker ONE SIZE R L B
T-Strap
S M L |XL] R L B
KG/KR SoftShell* S.‘g‘t[ﬁ';.o Stgf‘pkz'o xs|{s{M|L|[x|[rR]L]|B
0 Hearts O Skulls | ing, =rac
:ég{;lk()R SoftKit S|{M|L|[xt|R|[L]|B [ToeOff/Flow2.5 S{sSMJLtX*jRjt]"
Soft Kit (Black] O w/ D-Ring O w/o D-Ring
KG/KR Comfort Kit simlLilIx!|lrl LGB
(Black) SPECIAL ORDER List special order items below
KG/KR Straps
with D-Ring e M L R L B XS| S M L |XL] R L B
KG/KR Mikrofix
Teardrop S|M]|L R|lL|B XS| Ss|{M|L|XC|R|L]|B
SHIPPING OPTIONS
O UPS Ground........coooveeeenncennninnnnn. $10.00 [ 2™ Day (by 12:00 p.m.) ..oovvreerrce $30.00 [ NextDay (by 10:30 a.m.) ..c..cnneccn. $55.00
O 3 DaySelect ... $15.00 [0 Next Day Saver.......oveereenenenns $45.00
ll d LSJ Allard Warranty & Guarantee applies to all Surestep sales. This warranty is only valid if Warranty Registration is completed by
a a r A orthotist and submitted within ten days of initial fitting. Please visit allardusa.com for details.
Updated 06/2020
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