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PROSTHETICS" Ofc: 888-678-6548
The Right Fit, Right Now Support for Better Life! Fax: 800-289-0809
Allard USA Order Form Email form to: orders@allardusa.com
Bill To: Method of Payment:
Company Name: Credit Card #
Address 1: Check #
Address 2: PO:
City, State, Zip
Phone: Ship Via: [] ups
Special Instructions: |:| FedEx
E-mail: [] Other:
Ship To: Select Service:
Company Name: |:| Ground
Address 1: |:| Next Day Early AM
Address 2: [C] Next Day
City, State, Zip [C] Next Day Saver
Phone: [] 2-Day
[] 3-Day
Item # Part# Description MSRP List Qty.
475171000 TT200L KIT - Trans-Tibial Prosthetic Device Standard, Left Side Closure $ 4,900.00 $ 1,500.00
475172000 TT200R KIT - Trans-Tibial Prosthetic Device Standard, Right Side Closure $ 4,900.00 $ 1,500.00
475181000 TT200WL KIT - Trans-Tibial Prosthetic Device Wide, Left Side Closure $ 4,900.00 $ 1,500.00
475182000 TT200WR KIT - Trans-Tibial Prosthetic Device Wide, Right Side Closure $ 4,900.00 $ 1,500.00
475191000 TT200TL KIT - Trans-Tibial Prosthetic Device Tall, Left Side Closure $ 4,900.00 $ 1,500.00
475192000 TT200TR KIT - Trans-Tibial Prosthetic Device Tall, Right Side Closure $ 4,900.00 $ 1,500.00
475201000 TT200XL KIT - Trans-Tibial Prosthetic Device X-Wide, Left Side Closure $ 4,900.00 $ 1,500.00
475202000 TT200XR KIT - Trans-Tibial Prosthetic Device X-Wide, Right Side Closure $ 4,900.00 $ 1,500.00
475310000 TT200N KIT - Trans-Tibial Prosthetic Device Narrow, Right Side Closure Only $ 4,900.00 $ 1,500.00
475320000 TT200U KIT - Trans-Tibial Prosthetic Device Ultra-Wide, Right Side Closure Only $ 4,900.00 $ 1,500.00
475330000 TTCUSTOM  Custom Color Upcharge - in addition to socket price
Custom Color-Purple/Blue 2 week lead time $ 150.00
Custom Color-Orange 2 week lead time $ 150.00
Custom Color-White 2 week lead time $ 150.00
Totals:

Note: All products are NON-Refundable AND NON-Exchangable
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