Chairback Brace™ Fax/Phone Ordering Guide - HOPE Orthopedic

Please fill out this form and fax it to 888-440-1217 or 407-851-8922, or place your order by telephone
to 800-613-8852 or 407-850-0411. Use the ordering information below to prepare your order. Or, if
you prefer, simply call HOPE Orthopedic and our friendly customer service staff will assist you.

Ordered by Phone Email
BILLING INSTRUCTIONS SHIPPING INSTRUCTIONS
(Do not complete if same as billing address)
Po# Facility Name
HOPE Account # or Address
Bill to
Address City State Zip
Country Phone ( )
SHIPPING OPTIONS: (If choice isn't marked, we ship ground)
City State Zip
Country Phone( ) (] Next Day Air CINDA PM [J2 Day []3 Day []Ground
Small 30" - 35" Hip Circ. POSTERIOR
HEIGHT AVAILABLE
Medium 36" -41" Hip Circ. 12"
n n - - ANTERIOR
Large 42" -47" Hip Circ. HEIGHTS AVAILABLE
X-large 48" -53" Hip Circ. SP-9" MP-7"
‘CHAIRBACK B R A C E O R D E R I N G MATRIX‘
QUAN BACK SIZE FRONT BACK
Height Small Medium Large X-large Height Lordosis
tso[] sM[] MD[] GO XL [J sP[] MP [] 15°
tso ] sM[J MD[] LG [J XL [J sPd MP[] 15°
tso[] sM MD [ LGOI XxLd SP[] MP[] 15°
tso ] smM[J MD[] LG [J XL[J sP MP[] 15°
tso [ sM[] MD ] GO XL[J sP[] MP [] 15°
tso[] sM[J] MD[] GO XL [J sP[] MP [] 15°
tso ] smM[J MD [ LG O XL sP[] MP ] 15°
Order by 7:30 PM EST

For Same Day Shipment

FAXTO: 888-440-1217
OR CALL: 800-613-8852

ORTHOPEDIC
www.hopeortho.com

OFFICE USE ONLY oOrderTaken By:

Date/Time Received: / / am pm

Date Shipped: / / Shipped Via:




