s

THUASNE®

ROM Knee Braces

Rehabilitation Solutions

Contact Information

O Clinician [ Fitter/Assistant/Tech O Other:
Name:

Email: Phone:

Billing & Shipping PO#:

Billing Account#:

Shipping Account#:

Ordering Clinician

Shipping Preference O Ground

O Next Day AM
(If no preference is indicated, this order will be shipped 2 Day PM) Note: We do not ship products directly to patients.

Ocpo 0OcCO Ooce [ Other:
Name:
Email: Phone:
Shipping Address:
City: State: Zip:
O Next Day PM O 2-DayAaM O 2-Day PM

Patient Information

Last Name:

ROMX Post-Op Knee Braces

ROMXSS - Quantity:
® Compression and Suspension Package (C/S)
® Breeze Pads

® Malleable Aluminum Strut Extensions

ROMXAP - Quantity:
® Air Pad Wraps

® Malleable Aluminum Strut Extensions

ROMX.BP - Quantity:
® Breeze Pads

® Malleable Aluminum Strut Extensions

ROMXFP-Quantity:
® Full Wrap Pads

® Malleable Aluminum Strut Extensions

ROM R Post-Op Knee Braces

ROMR -Quantity:
® Breeze Pads

® Malleable Aluminum Strut Extensions

First Name:

ROM LX Post-Op Knee Braces

ROM LX - Quantity:
® Breeze Pads

® Malleable Aluminum Strut Extensions

ROM R Full Pads - Quantity:

Received Date Thuasne USA’s shipping department use only

Distributed by Thuasne USA

4615 Shepard Street, Bakersfield, CA 93313
Tele: 800.432.3466 - Fax: 844.261.5628

ThuasneUSA.com

3'A34 600-40
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