2011 ORDER FORM

Silver Ring Splint Company FAX ORDER TO:

PO Box 2856 888-456-8828 or 434-971-8828

Charlottesville, VA 22902-2856 PHONE ORDER TO:

Email: customerservice@silverringsplint.com 800-311-7028 or 434-971-4052
Customer # Purchase Order # Date

BILLING ADDRESS

SHIPPING ADDRESS (O same as billing)

Name Name
Address Address
City State Zip City State Zip
n Therapist Therapist telephone # ( )
Therapist e-mail
SIRIS™ Splint Product Codes: MCP - Thumb MCP Splint (bracelet is not included) SP - Spiral Splint (length)
SN - Swan Neck Splint ST - Stable Thumb Splint (bracelet is included) P - Pulley (band width)
BT - Boutonniere Splint EDS - EDS Splint (length: dorsal & volar) Add’l Info:
RL - Realignment Splint TR - Trigger Splint (proximal & distal length) XS - Extra Strength
LS - Lateral Support Splint (support side) DOE - Dorsal Ext. Splint (band width, length: dorsal & volar) Wide - Wide
BLS - Boutonniere Lateral Support (support side) BR - Buddy Splint (band width, offset: full, % or no offset) Support side - radial, ulnar or both
RLS - Realignment Lateral Support (support side) 2% BR - 2% Buddy Ring (band width) PVX - Proximal Volar Extension
Kit - SIRIS™ Measuring kit, which includes measuring tools, instructions, catalog and a Sample XS Swan Neck Spint Brac - Bracelet J
SIRIS™ 1 HAND SIZE | SIZE ;
PATIENT NAME PRODUCT FINGER . ADD’L INFO PRICE
RorL prox dist (see below)
CODE
Example: Jane Doe LS R Ring 12.5 9.0 XS, ulnar $
B Ship via: o First Class Mail $6 o Int’l Airmail $8 o Ground $9 Shipping & Handling
o 3 Day $14 o 2 Day $18 o Next Day $26
* Add $2-5 for residential ground & expedited shipping Total
(e N 7 3
Method of Payment: * Prices available online at www.SilverRingSplint.com
O Bill Facility (Terms: Net 30 days) * Shipping rates shown are for business addresses and may be
O Visa, Master Card, American Express or Discover higher due to insured value and/or zip code. Shipping
O Check (Prices change periodically, please call to verify) to Alaska and Hawaii are higher, except first class mail.
* Patients may pay with credit card or personal check * All international shipments are by Int’l Airmail only.
* We can not bill insurance companies or workers comp * Orders usually ship within 1 to 2 business days.
\ 2 \ <
‘e 3
B Credit Card Information: Card Number Expiration Date /
Name on Card (please print) Phone# ( )
Card Holder Address City State Zip J
A\

PLEASE VISIT OUR WEB SITE FOR MORE INFORMATION ABOUT OUR PRODUCTS & THANK YOU FOR YOUR ORDER
WWW.SILVERRINGSPLINT.COM
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