
International Order Form

Shipping Information

 JAS Advance Devices - Measurements are Not Required.

Example: Elbow / Extension

Body Part and Direction:

Device Information

 Return complete form(s) to internationalsales@jointactivesystems.com  
If you question call the international sales Desk at 217-342-3412  

Device Type - GL or JAS Advance Device: 

Side:  Left  Right

 NOTE: 
 GL Devices - Measurements are Required.

Patient Information


	Date: 
	Patient Name: 
	Date of Birth: 
	Patient Address 2: 
	Patient Address 1: 
	Patient City: 
	Patient Provence: 
	Patient Postal Code: 
	Patient Country: 
	Patient Phone: 
	Patient Email: 
	Parent or Guardian: 
	Shipping Name: 
	Shipping Address 1: 
	Shipping Address 2: 
	Shipping Address 3: 
	Shipping City: 
	Shipping Provence: 
	Shipping Postal Code: 
	Shipping Country: 
	Shipping Phone: 
	Shipping Email: 
	CheckBox1: Off
	CheckBox2: Off
	Device Type: 
	Body Part / Direction: 


