» surestep | criss cROSSERS FORM

PATIENT (IF APPLICABLE) BILLING / SHIPPING

FAX OR E-MAIL COMPLETED FORMS
Fax 866.868.1890 | E-mail orders@surestep.net | Phone 877.462.0711
*Orders cannot be processed if indicated fields are left blank

XS $99.00/pair + shipping
S Battery Pack Replacement $75.00

M
L

Battery Pack
Replacement
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Date Billing Address
Patient ID
Age (inyears) *City
Weight (0 Male [0 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#
Size Hips Inseam In order for the device to function properly, this garment must
fit tight. Creasing and bunching of the pants will result in false
XS (9m-18m) 12"-17" 7°-10" o gan 9ot e ba .
triggering of the audio cue. If the child is in between sizes,
S (24m-2T) 14°-20 8"-11 we recommend ordering the smaller size to ensure a tight fit.
M (2T-4T) 18"-24" 12"-15" Please measure hips, not natural waist. Inseam measurement
L(5T17) 22"-28" 14"-17" should be to the floor.

FedEx SHIPPING OPTIONS

PRODUCT INFORMATION

* This product DOES NOT contain latex.

* If unusual swelling occurs, consult a healthcare professional.
* Dispose of battery properly.

« Care should be taken to ensure that the support does not fit
so tight that circulation is impaired.

* Not for people who have an allergic reaction to neoprene or
who have a tendency to develop dermatitis.

O Priority Overnight® 10:30 a.m. next business day ............... $55.00

O 2 Day®A.M. 10:30 a.m. or noon 2™ business day

O First Overnight® 8:00 a.m. next business day ...........c.c.cu..... $100.00

PAYMENT INFORMATION O Bill Existing Surestep Account

Credit Card Number

0 Discover [J Visa O MasterCard [ American Express

Signature (as shown on credit card)

Those without an existing account must provide credit card information to place an order. Please call a Surestep Customer Service
Representative with any questions you may have regarding your order.

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.

Expiration Date

/

Month Year

Security Code

Date

08/2023
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