FL:A ORTHOPEDICS®

PROFESSIONAL PRACTICE INFORMATION & ACCOUNT SET-UP FORM

Name of Firm: Phone:

Trade Style (DBA): Date Established:

Fed ID (or S.S.) No:

Bill To: Ship to:

Type of Practice: O Podiatry O Orthopedic O OT/PT Clinics O Other:

Physician Names:

Office Mgr./Buyer: Acct. Payable Contact:
OPTIONAL: **Credit Card will be charged at time of order**
O For Credit Card Payment on File: O Visa O MC O American Express Exp. _ _/__
Ccrdg: _ _ _ _/__ _ _/___ _ _/___ _ _ Auth. Signature:
O For Open Account Only: TRADE REFERENCES
Name Address Phone Contact

CREDIT PURCHASE AGREEMENT
Purchaser agrees to pay all invoices within 30 days of invoice date and understands that a finance charge of 1.5% per month will be
assessed on all past due balances. This charge is subject to change at any time. Purchaser further agrees to pay all seller’s collection costs
including court costs and reasonable attorney fees in connection with collection of past due accounts.

This information we have provided is for the purpose of obtaining credit and is warranted to be true.

We hereby authorize the firm to whom this application is made to investigate the references listed relating to my/our credit and financial
responsibility.

Signature: Title: Date:

Website: flaorthopedics.com ¢ E-mail: marketing @flaorthopedics.com

2881 CORPORATE WAY « MIRAMAR, FL 33025 « TEL: 954-704-4484 » 800-327-4110 « FAX: 954-431-8781 « 800-874-4117
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Dear Valued Customer,
Thank you for choosing FLA Orthopedics.

In our efforts to ensure that our business transactions remain in compliance with tax
regulations, we must be provided with a copy of one of the following state issued documents:

» CERTIFICATE OF RESALE
* RETAIL SALES LICENSE WITH TAX ID NUMBER
« TAX EXEMPTION FORM

Having one of the above documents on file ensures that we may process all of your sales
orders without charging undue sales tax.

We appreciate your business.

7

George Blews
Chief Financial Officer

Sincerely,

Website: flaorthopedics.com © E-mail: marketing@flaorthopedics.com

2881 CORPORATE WAY « MIRAMAR, FLORIDA 33025 « TEL: 954-704-4484 » FAX: 954-431-8781 * 800-327-4110
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PROFESSIONAL po# __  FLAORDER# PAGE ___ OF
ORDER FORM

CUSTOMER SERVICE: 1-800-327-4110
TO ORDER - FAX: 1-800-874-4117

DATE: ACCOUNT#
PHONE: FAX: CONTACT:
BILL TO: SHIP TO:
STANDARD MEDICAL PACKAGING
NIGHT SPLINTS / AFOs xs| s im|L|x | XXL| un| ANKLE SUPPORTS & BRACES xs| s m|o]x | XXL| UN

58-100 | HEALWELL MULTI AFO

40-101 [ ANKLET, PULLOVER ELASTIC

58-120 | HEALWELL MULTI AFO W/ AMB PAD

40-311 [ ANKLE SPLINT, CANVAS LACE

58-220 | HEALWELL C3 MULTI AFO

40-351 [ ANKLE BILATERAL LACE

58-240 | HEALWELL SOFT EASE AFO/HEEL SUSPNDR

40-400 [ ANKLE KNIT PULLOVER, PROLITE BLUE

58-225 | HEALWELL C3 MULTI AFO W/ AMB PAD

40-400 [ ANKLE KNIT PULLOVER, PROLITE BGE

58-320 | AFO/FOOT DROP SPLINT, RIGHT

40-401 [ NYLON ANKLET

58-320 | AFO/FOOT DROP SPLINT, LEFT

40-411 [ ANKLE GUARD W/ INSERTS ~ XXS

58-409 | NIGHT SPLINT, HEALWELL

40-450 [ ANKLE WITH VISCO, PROLITE

58-500 | NIGHT SPLINT, HEALWELL CUB, RIGHT

40-500 [ KNIT WRAP ANKLE, PROLITE BLUE

58-501 | NIGHT SPLINT, HEALWELL CUB, LEFT

40-500 | KNIT WRAP ANKLE, PROLITE BEIGE

58-600 | AFO NIGHT WRAP, HEALWELL

40-511 [ INNER LOK ANKLE

ANKLE WALKERS / POST OP

40-550 [ WRAP-AROUND ANKLE SUPPORT

L | XL | XXL| UN 40-701 | NEOPRENE ANKLE SUPPORT

43-316 | WALKER, STEPLITE CL

40-800 | FLEXLITE SPORT HINGED ANKLE BRCE

43-340 [ WALKER, EZ-LO, COMPOSITE STRUT

40-850 | GELBAND ANKLE TRAINER BRACE, LFT

43-350 [ WALKER, EZ-HI, COMPOSITE STRUT

43-351 [ FOOT DROP SPLINT (BUNNY BOOT)

43-360 | WALKER, EZ-LO STEPLITE ROM

40-851 [ GELBAND ANKLE TRAINER BRACE, RT

40-901 [ ANKLE STIRRUP BRACE, SHEARTEX

40-905 [ ANKLE STIRRUP BRACE, GELFOAM

43-420 | WALKER, EASY STRIDER, LOW

40-907 [ ANKLE STIRRUP BRACE, GELBAND

43-430 | WALKER, EASY STRIDER, HIGH

40-908 [ ANKLE STIRRUP WITH AIR, PROLITE

43-440 | WALKER, EASY AIR, LOW

53-120 | THERMAL WRAP, MEDIUM

43-450 | WALKER, EASY AIR, HIGH

53-121 | THERMAL WRAP, LARGE

43-820 [ POST OP SHOE, C3, WOMEN

43-821 [ POST OP SHOE, C3, MEN

| 52-21x | ELASTIC BANDAGE DISPENSER, 10/PK

FOOTCARE

CAST PROTECTORS

F11 SILICONE HEEL PAD, SOFT POINT

F13 | SILICONE HEEL CUP, SOFT POINT

F14 | SILICONE 3/4 INSOLE, SOFT POINT

55-320 | CAST PROTECTOR, SHORT LEG

55-340 | CAST PROTECTOR, FULL LEG

F15 | SILICONE FULL INSOLE, SOFT POINT

F45 | DIABETIC INSOLES, MOLDABLE

F21 HEEL PAD, VISCOLAS

F22 HEEL SPUR CUSHION, VISCOLAS

F25 | FULL INSOLE, VISCOLAS

F26 | SPORTS FULL INSOLE, VISCOLAS

F35 | LEATHER ORTHOTIC INSOLES

©2004 FLA Orthopedics, Inc., Miramar, FL 33025

HEEL/ELBOW PROTECTOR xs| s | M | L | XL | XXL| UN

| 61-126 | HEEL & ELBOW PROTECTOR
OTHER xs| s | m| | x|xx|un
OVER 02/05



PROFESSIONAL ORDER FORM

DATE ACCOUNT# PO# FLA ORDER# PAGE _ OF __
LIGHT COMPRESSION HOSIERY xs [a ©)8mc L] ool Y| MODERATE COMPRESSION HOSIERY | xs |a )8 mjc @] )| gyl UM
H110 | PANTYHOSE, 9-12, NUDE H370 | PANTYHOSE, 20-30, BEIGE, SOFT FIT
H116 | PANTYHOSE, 9-12, BLACK H371 | PANTYHOSE, 20-30, IVORY, SOFT FIT
H120 | THIGH HIGH, 9-12, NUDE H376 | PANTYHOSE, 20-30, BLACK SOFT FIT
H126 | THIGH HIGH, 9-12, BLACK H380 | THIGH HI LACE TOP, 20-30, BGE, SOFT FIT
H210 | PANTYHOSE, 15-20, NUDE H381 | THIGH HI LACE TOP, 20-30, IVY, SOFT FIT
H211 | PANTYHOSE, 15-20, WHITE H386 | THIGH HI LACE TOP, 20-30, BLK, SOFT FIT
H216 | PANTYHOSE, 15-20, BLACK H390 | MID THIGH HI, 20-30, BEIGE, SOFT FIT
H220 | THIGH HIGH, 15-20, NUDE H396 | MID THIGH HI, 20-30, BLACK, SOFT FIT
H226 | THIGH HIGH, 15-20, BLACK H300 | KNEE HIGH, 20-30, BEIGE, SOFT FIT
H230 | KNEE HIGH, 15-20, NUDE H301 | KNEE HIGH, 20-30, IVORY, SOFT FIT
H231 | KNEE HIGH, 15-20, WHITE H306 | KNEE HIGH, 20-30, BLACK SOFT FIT
H236 | KNEE HIGH, 15-20, BLACK
COMPRESSION SOCKS xs| & ol & lom| x| | SURGICAL WEIGHT / ANTIEMBOLISM | xs [a sz mnjc @] o, | o] UM
H244 | MEN CASUAL SOCKS HBONE 15-20 NVY B H420 | THIGH HIGH, 30-40, BEIGE
H246 | MEN CASUAL SOCKS HBONE 15-20 BLK H430 | KNEE HIGH, 30-40, CLOSED TOE, BEIGE
H251 | MENS SOCKS, 15-20, WHITE H440 | KNEE HIGH, 30-40, OPEN TOE, BEIGE
H254 | MENS SOCKS, 15-20, NAVY H520 | ANTIEMB THIGH HI, 18, CLOSED TOE, BGE
H256 | MENS SOCKS, 15-20, BLACK H521 | ANTIEMB THIGH HI, 18, INSP TOE, WHITE
H257 | MENS SOCKS, 15-20, BROWN H530 | ANTIEMB KNEE HI, 18, CLOSED TOE, BGE
H260 | LADIES SOCKS, 15-20, TAN H531 | ANTIEMB KNEE HI, 18, CLOSED TOE, WH
H261 | LADIES SOCKS, 15-20, WHITE
H264 | LADIES SOCKS, 15-20, NAVY
H266 | LADIES SOCKS, 15-20, BLACK
H270 | LADIES SOCKS, 15-20, DIAMOND TAN DIABETIC SOCKS XS| S| M| L|X|Xx|uUN
H274 | LADIES SOCKS, 15-20, DIAMOND NVY He1 DIABETIC SOCKS, LIGHT, CREW, WHITE
H276 | LADIES SOCKS, 15-20, DIAMOND BLK H62  |DIABETIC SOCKS, LIGHT, CALF, WHITE
H280 | LADIES SOCKS, 15-20, CRSHTCH TAN H63  |DIABETIC SOCKS, PRES RELIEF, CREW, WH
H284 | LADIES SOCKS, 15-20, CRSHTCH NVY He4  |EDEMA SUPER SOCKS, CREW, WHITE
H286 | LADIES SOCKS, 15-20, CRSHTCH BLK
H312 | ATHLETIC SOCKS, COOLMAX, CALF
H340 | MENS SOCKS, MICROFBR 20-30 TAN
H345 | MENS SOCKS, MICROFBR 20-30 GRY OTHER xs| s | m| L |x|xx|un
H346 | MENS SOCKS, MICROFBR 20-30 BLK
H313 | ATHLETIC SOCKS, COOLMAX, CREW
H350 | MENS SOCKS, 20-30, TAN
H351 | MENS SOCKS, 20-30, WHITE
H354 | MENS SOCKS, 20-30, NAVY
H356 | MENS SOCKS, 20-30, BLACK
H357 | MENS SOCKS, 20-30, BROWN
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CUSTOMER SERVICE: 1-800-327-4110
TO ORDER - FAX: 1-800-874-4117






