
213.226.4613877.388.9132
ask for Rondy!

3 day delivery!!!



877.388.9132 213.226.4613

Ordering Information
Make a copy of this master sheet!!!

Circle the desired splint and whether left or right side.
Measure the areas indicated above and record in provided spaces.

Send a copy of the patients face sheet
Send a T.O. (telephone order) for fastest delivery otherwise we will go to doctor for order

Fax all papers to 213.226.4613

For patients on a Part B stay Medicare will pay for the splint otherwise the facility or 
family will be invoiced, please have prior approval if this is the case.

3 day delivery !!!

ask for Rondy!


