ORTHOPAEDICS INC.
Manufacturer of Orthopaedic braces

P.O. Box 125

604 North Parkway Street
Wayland, IA 52654

877-766-7384

319-256-2501 (fax)
www.mdorthopaedics.com

MEASUREMENT GUIDE AND ORDER FORM

Description Quantity  Price Subtotal Method of Payment
AFO Pair (L1930 x 2) $264.00
AFO/PFS Pair (L1971 X 2) $364.00 [J Check
Ponseti Bar (L3150 & 1L.2999) $86.00 [ Purchase Order#
Pressure Saddles, each $11.00 [ Visa
Shipping within lowa $7.00 [J Master Card
Shipping outside lowa (US) $12.00 [0 American Express
International Shipping Call for quote CCH#

Order Total: Exp Date

Signature

Name of Company or
Parent’s Name:

Address 1:

Address 2:

City, State, Zip Code:

Phone Number:

Patient’s Name:

Physician’s Name:

All bars are pre-packaged at 60 °abduction and 10 °dorsiflexion, please specify if other settings are required.
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