121 23rd Avenue Southwest ¢ Rochester, MN 55902
www.orthoinnovations.com ¢ info@orthoinnovations.com
Phone (877) 536.6107 « (507) 536.6107 * Fax (507) 536.6124

INNOVATIONS

moving you in the right direction

ORTHO

Return Policy: Non-warranty returns will be accepted within 60 days from the date of purchase and will be subject to a 15% restocking fee. Prior to returning any product,
please call Ortho Innovations’ Customer Relations at 1.877.536.6107 (Monday through Friday 7:00 am to 5:00 pm CST) and request a Return Authorization (RA) number.

Orders may be placed with Ortho Innovations by mail, phone, fax or on our website.

Date Date Needed P.O. #
BILLING INFORMATION
Facility Contact Name
Billing Address
City State Zip
Phone Fax
SHIPPING INFORMATION
Facility Shipping Address
City State Zip
Phone Fax
SHIP VIA UPS
Next Day Air Next Day Saver 2nd Day Air 3rd Day Ground
PATIENT INFORMATION
Name Height Weight Age
Physician Diagnosis
Special Instructions:
Prefabricated Elbow Prefabricated Knee Hip Abduction Orthosis
Flexion/Extension Brace Flexion/Extension Brace See size chart on back for measurements.
(with removable knob) - (with removable knob) -
See size chart on back for measurements. See size chart on back for measurements. Pelvic Assembly
Left Right
KNOB: Medial Lateral Universal f|t Thlgh Assembly
Design can be applied to right or left leg.
LEFT RIGHT
LEFT RIGHT Small Medium Large Small Small
Small Small
Medium Medium
Medium Medium
Large Large
Large Large NEW ITEM!
Prefabricated Wrist Prefabricated Wrist
Pronation/Supination Brace Flexion/Extension Brace
H : i ith ble knob
Elbow HyperﬂeXIon SIlng/Brace (Wlth removable knOb) (Svge S:i:(ol;'llzﬂ eOn r;)oac)k for measurements.
Uni | fit.
Left Right Der]sli\ggslzzsaen‘ b; applied to right or left arm. LEFT RIGHT
Small Small
Medium Medium




