
Casting & Scanning
Specialty Bracing

Contact Information
☐ Clinician	 ☐ Fitter/Assistant/Tech	 ☐ Other: 

Name: 

Email: 	 Phone:

Ordering Clinician
☐ CPO	 ☐ CO	 ☐ CP	 ☐ Other: 

Name: 

Email: 	 Phone:

Billing & Shipping	 PO#:

Billing Account#: 

Shipping Account#: 

Shipping Address: 

City: 	 State: 	 Zip: 

Shipping Preference	 ☐ Ground	 ☐ Next Day am	 ☐ Next Day pm	 ☐ 2-Day am	 ☐ 2-Day pm
(If no preference is indicated, this order will be shipped 2 Day PM)  Note: We do not ship products directly to patients.

Distributed by Thuasne USA
4615 Shepard Street, Bakersfield, CA 93313

Tele: 800.432.3466 • Fax: 844.261.5628
ThuasneUSA.com
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☐ Casting block Qty: 

☐ Scanning Platform Qty: 

☐ Heel Height/Shoe Caliper Qty: 

Special Instructions: 

Casting Block Scanning Platform

Heel Height/Shoe Caliper
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