
 

SilverRing  Product Codes: MCP - Thumb MCP Splint (give prox L x W & dist size, opt. a,b,c,d) FF - Forced Flexion Splint (angle) 
SN - Swan Neck Splint        ST - Stable Thumb Splint, BRAC is included (ST1, ST2, ST3, ST4) SP -  Spiral Splint (give length) 
BT - Boutonniere Splint  TR - Trigger Splint (give length: distal & proximal)  P - Pulley (give band width) 
LBT - Long Boutonniere Splint EDS - EDS Splint (give length: dorsal & volar)  HP - Hinged Pulley (band width 8 or 10) 
LS - Lateral Support Splint (give support side) DOE - Dorsal Ext. Splint (band width, length, bend ang. & location) Add’l Info: 
BLS - Boutonniere Lat. Support (dorsal or volar, sup. side) BR - Buddy Splint (give band width, offset: full, ½  or no offset) WIDE - Wide  
LBLS - Long BT Lat. Support (dorsal or volar, sup. side) 2½ BR - 2½ Buddy Ring (give band width, depth, optional offsets)  PVX -  Proximal Volar Ext. (U or Spoon) 
KIT - measuring tools, sample SN Splint (Sample SN for facilities only) BRAC - Bracelet (Lobster, S hook, Mag) 

 
 

Silver Ring Splint Company 
1140 E Market St. Charlottesville, VA 22902-2856 
Tax ID: 54-1352998    NPI: 1336850189 
Phone/Text 1-434-971-4052 

 

2025 ORDER FORM 

EMAIL ORDER TO: 
Orders@silverringsplint.com 

FAX ORDER TO: 

1-434-971-8828 

1 

2          Method of Payment: We do not bill insurance companies or workers comp 

          □ Bill Facility (Terms: Net 30 days)  Purchase Order # __________________________________ 

          □ Credit Card    □ Check (see prices with QR code below)    □ HSA/Flex Card    □ Care Credit 

         Facility Number* ___________ Facility Name ____________________________Date:_________ 
    *(All Facilities have a Facility/Customer Number and is required to order. New facilities will be given a Facility Number) 
   

    Therapist ___________________Phone/Text # ( ___ ) __________E-mail________________________ 

 

         BILLING ADDRESS (Must match Credit Card if using)          
 

    Name__________________________________   
 

    Address__________________________________   
 

    ______________________________________   
 

    City___________________________ State_______     
 

    Postal Code__________ Country_______________ 

5  
PATIENT NAME 

PRODUCT 
CODE 

(see below) 

HAND 
(circle) 

FINGER(s) 
(circle) 

SIZE 
prox 

SIZE 
dist 

ADD’L INFO 
(see below) 

PRICE 

 

  EXAMPLE 1:  Jane Doe 
 

  EXAMPLE 2:  John Doe 
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      Total  

 

        CREDIT CARD INFO: (Match billing info) 
 

    Card #________________________________________________ Phone/Text # ( ____ ) ___________________________________ 
 

    Expiration Date ________/________ CVV_________ 

4 3 

  

         SHIPPING ADDRESS  (□ same as billing) 
 

    Name__________________________________   
 

    Address_________________________________   
 

    ______________________________________   
 

    City___________________________ State_______     
 

    Postal Code__________ Country_______________ 

  EMAIL for payment link or tracking:  

Website: Price List: Catalog: 

Total 

Measuring Book: 
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