PRODUCT ORDER FORM

PHONE: 888.495.7440 FAX:201.880.7799

PURCHASE ORDER NO. ACCOUNT EXEC.
BILL TO: SHIP TO:
NAME NAME
ORGANIZATION ORGANIZATION
ADDRESS ADDRESS
amy STATE ZIP amy STATE ZIP
TELEPHONE TELEPHONE
EMAIL EMAIL
METHOD OF PAYMENT NET30  (CREDIT APPONFILE) SHIPPING [ JOVERNIGHT ~ [_J2ndDAY  [J3DAYAR (] GROUND
(Jamex  [Jwisa [ mc (Jpiscover (J Early AM (J Early AM
() Mid Day () Mid Day
ACCOUNT # (J EndofDay
EXP.DATE SEC.CODE SPECIAL INSTRUCTIONS
SIGNATURE
DDS LUMBAR BRACES  (UNITS: INCHES) DDS KNEE BRACES  (UNITS: INCHES)
* Measurement taken around the navel. -
— " 6"
M) g 6"
?}\ — o 7 3 6"
) =
—= S SIDE VIEW RONT VIEW
PDACL0631/L6048 PDAC L0637/L0650 PDACL1852
DDS G2 DDS 300 DDS 500 DDS DOUBLE DDS AIR DDS OA PRO
QIY SIZE MEASUREM\ QIY SIZE MEASUREMI QTY SIZE MEASUREME QrY SIZE MEASUREMI QTY SIZE  KNEE QTY SIZE 6'ABOVEKNEE ~ KNEE  6'BELOWKNEE
27-33" S 26-28" 26-28" 26-28" 'S | 13-14" | |__ | S |155-185" | 13-14" 12-14"
M| 3438 ||| M| 2932 || | M| 2932" ||__| M| 29-32" M| 145" || M| 185-21" | 14-15" | 14-16"
L | 3943 ||__|L | 333" ||__| L 333" ||__|L| 3335 _lL|sa7 | L 21-235" | 15-17" | 16-18”
XL | 44-49" || | XL | 36-38" || | XL | 36-38" || | XL | 36-38" XL 17-19" || XL | 235-265" | 17-19" | 18-20"
_|2XL| 50-55" ||___ [2XL| 39-41" ||___|2XL| 39-41" ||___|2XL| 39-41" | SUB-TOTAL _ |SUB-TOTAL
_I3XL| 56-60" || [3XL| 42-44" || |3XL| 42-44" || __ |3XL| 42-44"
_|4XL| 45-48" || |4XL| 45-48" ||__ |4XL| 45-48" '
_|sXL| 4951 || |5XL| 49-51" || |5XL| 49-51" il
557 557 PDAC L2397
— |6XL] 52-55 — |6XL| 5255 DDS EASY WRAP | | DDS AMP Easy Wrap ~ (One Size Fits All)
56-59” 56-59”
DDS G2 TOTAL DDS 300 TOTAL DDS 500 TOTAL DDS DOUBLE TOTAL DDSARTOTAL  DDSOAPROTOTAL DDSEASY WRAP TOTAL

DDS CERVICAL TRACTION COLLARS DDS ACCESSORIES
QTY | ITEM QTY | ITEM
= DDS Hand Pump __ | DDS 8" Extension Hose
. DDS MAX PDACE0849 | DDSAutoPump | DDS AirValves
*Onessize fits most Cervitrac __ |"DDS 8" Extension Piece _ | Brochures: [L50  OAlKnee
M | DDS Spare Parts Kit | Framed Poster: [j Black @/hite Frame
DDS MAX  (One Size Fits Most) __ | S | 115145 *The DDS 300 & DDS 500 models require one Extension and
14.6-17.5" the DDS Double requires two.

DDS MAX TOTAL DDS CERVITRAC TOTAL

DDS ACCESSORIES TOTAL

This form can be completed and saved using Adobe Acrobat Reader then emailed to

and FAX itto 207-880-7799 Remember to choose your shipping preference. If you do not choose a method of shipping DDS will send your order via FedEx Gro

Orders@DDSMed.com Youcan

also complete the form, obtain a print out
und.
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