THUASNE X Shoulder Immobilizers Rehabilitation Solutions

Ordered by: Phone # ( )

BILLING: P.O. Number Account #

Bill To: Ship To:

Address: Address:

City: Citv:

Prov: ___ Postal Code:______ Country: Prov. _ PostalCode:_ Country:
Phone: ( ) Fax: ( ) Phone: ( ) Fax: ( )

Shipping Preference: Ocrouna Express

Patient's Last Name:

Patient’s First Name:

ABDUCTION PILLOW IS SET AT 30°

Elite Shoulder Sling...
e Breathable Mesh Material
e Dual Reinforced Elbow Section

[J S/M Quantity Part #54.003
[J /XL Quantity Part # 54004

Townsend Shoulder Sling...
¢ Brush Material

[J S/M Quantity Part #5s4.001
[J L/XL Quantity Part # 54002

Please complete and fax this form to 1.877.527.1911 (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).

5545 St. Jacques O. Montreal, QC H4A 2E3

0:514.369. 3311 BMI
Toll Free / Sans Frais : 1.877.222.3311 *+ Fax Toll Free / Telec Sans Frais : 1.877.527.1911

WWW,bmiOI’thO,Com BERRETTA MEDICAL INC.
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