FAX OR E-MAIL COMPLETED FORMS
% Surestep COMPONENTS FORM Fax 866.868.1890 | 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 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
COMPANY Shipping Address
*Name
Contact Name City
*Phone ‘ Fax ST/Prov ‘ Zip/Postal Code
E-mail PO#
ITEM SIZE QTY ITEM SIZE
HEKO Joints, Pair Small | 0-501bs.
Replacement Straps 3"
Pack of 10 Large | 51-100 Ibs.
O White O Black [ Royal Blue
O Red OPink O Light Blue Dual Adjustable Small | 0-401bs.
OPurple O Yellow [ Green 1" Hi Pai
Inge, Fair Large | 41-100Ibs.
Small Infant | 0-40 Ibs.
Malleolar Pads . L
Pediat 41-80Ibs.
Packs of 20 sl ediatric | °
Large Free Motion Hinge, Pair Heavy Duty Ped | Up to 120 Ibs.
" Adult | 81-1201bs.
Neoprene Pads 7 ut | °
Packs of 10 1" Heavy Duty Adult | Up to 160 Ibs.
Small Spiro Joint | Non-weight bearing joint
Toe Plateau Medium Measuring Kit
Pair
Large ML Sticks
Catalogs, Fitting Guides, Measuring tapes, Pens
Removable Pair
E),cr‘)/‘r,s;a:lLPads 12 Pair Pack Carbon Fiber Footplates (Insole tracing required)
MultiPack (4 pairs of S, Mand L) Spring Steel Footplates (Insole tracing required)

FedEx SHIPPING OPTIONS

I T oYU o Yo LT $10.00 | O Priority Overnight® 10:30 a.m. next business day

O 2 Day®A.M. 10:30 a.m. or noon 2™ business day ................. $30.00 | O First Overnight® 8:00 a.m. next business day.............c.......

RETURN POLICY Returns will be accepted for this product given that it remains in its original condition and is received within 10 days
of the purchase date. Modified or damaged products will not be accepted. Products will be inspected upon return. To receive full
reimbursement for your purchase, please complete the return form included in the packaging and follow the instructions indicated.
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