*Indicates additional charges apply

THUASNE: Motocross

Ordered by:

BILLING: P.O. Number

Bill To:

Address:

City:

Prov: _ PostalCode:__ Country:
Phone: ( ) Fax: ( )

Ligament Bracing Solutions

Phone # ( )

Account #

Ship To:

Address:

City:

Prov: Postal Code: Country:

Phone: ( ) Fax: ( )

Shipping Preference:[JGround [JExpress

Patient's Last Name:

Patient’s First Name:

(J Male (J Female

Age Height Weight

Leg: (J Left [(J Right

Ligament: [JACL (J PCL [(JLCL (JMCL
Meniscus Damage: [J Medial [J Lateral
Surgeries (type/date):
Model

(J Web Brace
Only offered with aluminum TM5+ hinges in 17" length,
with clear graphite shells. Includes EVS patella guard
and additional pad set without the patella guard. No
additional options need to be marked except sleeve
options.

[J Motocross Air
Includes EVS patella guard and additional pad set without
the patella guard

Thigh Shell Length
O 7Inch J8Inch [J9Inch

Tibia Shell Length
(d6Inch (J7Inch (J8Inch (J9Inch [J Other "

TM5+ Hinges - Includes extension stop kit
[ Optional flexion stop kit*

Hinge Material
(] 6061 Aluminum
(] Stainless Steel*

5545 St. Jacques O. Montreal, QC H4A 2E3
0:514.369.3311 - Fax: 514.369. 1911
Fax Toll Free / Telec Sans Frais : 1.877.527.1911

Toll Free / Sans Frais : 1.877.222.3311
www.bmiortho.com

Color/Fabric Inlay

(J Black [J Beige (J Gray (J Red

(J Navy Blue [J Royal Blue [J Green (J Burgundy

(] Clear Graphite [J Sheer Red* (] Sheer Teal*

(J Sheer Purple* [ Fabric -1yard from patient™ (] US Flag Fabric*

Options
(J Anti-Migration Silicon Infused Strap Pads*

Brace Cover*
(] Posterior Closure
(J Pull On

Undersleeves*
[J 18" Cotton [J 18" Neoprene [J 22" Neoprene

Thigh Sleeves*
(J 1/16 Comfort Thigh Sleeve

Special Instructions:

Please complete and fax this form to 800.798.2722 (24-hours a day). If you
are calling in your order, this form indicates the options and information
that will be required by our staff. For phone orders, please call
1877.222.3311 between 6:00 a.m. and 4:00 p.m. (PST).

BMI

BERRETTA MEDICAL INC.
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