
 

Account Name/ #:_________________________             
 

Address:   _______________________________ 
 

                _______________________________                                        
   

                _______________________________ 
 

Phone:      _______________________________ 
 

 

Item  Shoe size Item Number Unit Price Qty Amount 
Dorsal Night 

Splint 

      

 

Small/Medium 
Men 5-9 

Women 6-10  
45515  

each 
 

 
 $ 

 

Large/XL 
Men 9 ½ -14 

Women 10 ½  - 15 
45517  

each 
 

 
 $ 

 

 

      

Posterior 

Adjustable 

Night Splint 

      

 

Small 
 

Men Up to 7 
Women Up to 7 ½ 

 

35513 
 

 

each 
 

 
  

$ 

 

Medium 
Men 7 ½ - 9 
Women 8 - 9 ½ 

 

35515  

each 
 

 
 $ 

 

Large 
* All sizes shipped with toe 
wedge for additional stretch 

 

Men 9 ½  – 11 ½ 
Women 10 – 12 ½ 

 
 

97757  

each 
 

 
 $ 

       

 Premium Air 

Walker 

      

X Small Men 2 - 4 
Women 3- 5 

□ 54001 - standard 

□ 54011 – low top 

each   $ 

Small Men 4.5 - 6 
Women 5 ½  - 7 

□ 54003 - standard 

□ 54013 – low top 

each   $ 

Medium Men 6 ½  -10 
Women 7.5 – 11 

□ 54005 - standard 

□ 54015 – low  top 

each   $ 

Large Men 10.5 – 12 
Women 11.5–13 

□ 54007 - standard 

□ 54017 – low top 

each   $ 

X Large Men 12 + 
Women 13 + 

□ 54009 - standard  

□ 54019 – low top 

each   $ 

       

Premium 

Walker 

      

X Small Men 2 - 4 
Women 3 - 5 

□ 64001 - standard 

□ 64011 – low top 

each   $ 

Small Men 4 ½  - 6 
Women 5 ½  - 7 

□ 64003 – standard  

□ 64013 – low top 

each   $ 

Medium Men 6 ½ - 10 
Women 7 ½ –11 

□ 64005 - standard 

□ 64015 – low top 

each   $ 

Large Men 10 ½  – 12 
Women 11 ½ – 13 

□ 64007 - standard 

□ 64017 - low top 

each   $ 

X Large Men 12 + 
Women 13 + 

□ 64009 - standard 

□ 64019 – low top 

each   $ 

       

TOTAL      $ 

ComfortFit Orthotic Labs 
246 Columbus Avenue 
Roselle, NJ 07203 
1.888.523.1600 

1.908.259.9105 Fax 

www.comforfitlabs.com 

ORDER DATE: ________ 

 

ComfortFit Orthotic Labs 

NIGHT SPLINTS AND WALKER ORDER FORM 

FAX OR 

MAIL TO 

0818-09 


