e

. A\SA"\\IDS()llalte Patient Last Name: Patient First Name:

M Medical, Inc.

Absolute Medical. 1843 W Hubbard St #2A Fitter Last Name: Fitter First Name:
Chicago, IL 60622
Tel: 3122332207 Fax: 866 860 9358 Date:

To Order Online: orders@absolutemedical.com
Our website: absolutemedical.com

BinkyBoot
Ready Made Order Form

ORDER SPECIFICATIONS:

|:| Quote Only |:| Quote & Proceed |:| Reseller Pricing |:| Retail Pricing
PREFERRED SHIPPING METHOD: [] uPs 31 Party Billing (3 party Billing wil have a $5 handiing fee)
[ ]Most cost |[_]USPS Priority Mail® |[_]uPs® [ ] ups3DaySelect® |[ ] uPs2nd |[ ] UPS Next

Effective | Small ($6) or Medium ($12) | Ground ($13*) |(526%) Not available for Ak or Hi | Day Air® ($30*) | Day Air® ($57*)
Flat Rate boxes

* UPS shipping prices listed are for contiguous 48 US states only. Shipments to residential addresses will have additional $7 charge.

BinkyBoot Side Fabric/Color
Size Ci‘:’cijslitefeal:::e LOIjZﬁr Leg O Right Organic Cotton/Lycra® | Ivory
gth [ Left
Measured in centimeters -

O Small up to 18 16 o e
I Medium 18- 20.5 1621 Nylon/Spandex® PowerMesh | 1 White
[ Large 20.5-23 20-26
[IXLarge 23-255 25-30

Comments/Quantity:




