
07/2011 

Swiss Balance Prosthetics Orthotics Pedorthics 
1260 15th St  Ste 1402  Santa Monica CA 90404  Tel: 310.458.9648  Fax: 310.451.2002 

 
 

Transmitted by  ……………………...  Date  …………..……                     Fax 800.798.2019  Phone 800.444.7648 

Bill to: 

Attn  ……………………………………………………………. 

Company  …………………………………………………..…. 

Address  …………………………………………………..…… 

City  …………………………. State  ……..   Zip  …..……. 

Tel    ( ……. ) ……………………….. Ext  ..…………..….. 

Ship to: 

Attn  ………………………………………………………………. 

Company  …………………………………………………..……. 

Address  …………………………………………………..……… 

City  …………………………. State  ……..   Zip  …..………. 

Tel    ( ……. ) ……………………….. Ext  ….………………. 

Model Color Item # Qty 
US shoe 

size 
Sex Patient Name/PO # 

White Pro Plus/Ortho White * White 40595     
Ortho Rehab 3 * Black 45580     
Ortho Open * Charcoal 45600     
Safari Plus * Blue 45121     
Rocky Plus * Black 45125     
Rocky Plus High * Black 45150     
Rocky Plus Steel * Black 45127     
Ortho Standard * Black 45597     
Ortho Rehab Total * Charcoal 45610     
Ortho Volume * Charcoal 45598     
Ortho Aero * White  45596     
No Risk * Black 47003     
Dufour * Black 47001     
Ortho Open Light Black 40145     
Ortho Sandal Black 45590     
Ortho Donna Black 45570     
Ortho Classic Black 45582     
Ortho Eskimo Black 45581     
Ortho Junior Blue 45560     
Ortho Top Charcoal 45595     
Ortho Air Black 45594     
Black Pro Plus Black 40593     

* IN STOCK 

Payment  

□ Credit Card  

○ Visa  ○ Mastercard ○ Amex ○ Discover 

Card Number ………………………………………………. 

Exp. Date …… / …….. CVV/CVC code …………. 

□ Check 

 UPS Shipping  

○ Residential   ○ Business 

□ Ground 

□ 3 Day Select 

□ 2
nd

 Day Air 

□ Next Day Air 

Comments: 
 

 
 


