
	

	

	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	
	
	

	
	
☐ Visa			 		☐ Mastercard	
	
Credit	Card	#:				__________				__________				__________				__________	
	
Expiration	Date:		_____	/_____	
	
3	Digit	code:		__________					
	
	
Name	on	Card:		____________________________________________	

	
Billing	Address:		___________________________________________________________	

	
City:		_________________________________								State:			_______								Zip:				_________	

	
Phone:		___________________________	
	
	
Signature:	_______________________________________________	
	
	
Date:		_____________					

KNEE	SLEEVE	($60) 

FULL	LEG	SLEEVE	($75) 

[	]	S				[	]	M				[	]	L				[	]	XL 

[	]	S				[	]	M				[	]	L				[	]	XL 
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HARNESSING THE POWER OF INFLAMMATION
:PVS�QIZTJDJBO�JT�SFDPNNFOEJOH�3FQBSFM�UP�BJE�JO�ZPVS�SFDPWFSZ�BOE�IFMQ�XJUI�BTTPDJBUFE�JOGMBNNBUPSZ�TZNQUPNT��
3FQBSFM�JT�OPU�B�DPNQSFTTJPO�TMFFWF�PS�TVQQPSU�CVU�B�CJP�BDUJWF�HBSNFOU�UIBU�VUJMJ[FT�ZPVS�CPEZ�T�OBUVSBM�FOFSHZ�UP�
QSPNPUF�UIF�JOGMBNNBUPSZ�TZTUFN�BOE�BJE�JO�UIF�IFBMJOH�QSPDFTT��3FQBSFM�GJCFST�BSF�DPNQSJTFE�PG�B�TFNJ�DPOEVDUJWF�

NBUFSJBM�TQFDJGJDBMMZ�DIPTFO�GPS�JUT�BCJMJUZ�UP�SFGMFDU�CPEZ�IFBU�BT�JOGSBSFE�FOFSHZ�BOE�JODSFBTF�CMPPE�GMPX�UP�UIF�BQQMJFE�
BSFB��8IFO�XFBSJOH�3FQBSFM�ZPV�NBZ�OPUJDF�B�TNBMM�UJOHMJOH�TFOTBUJPO�PS�UIFSNBM�FGGFDU�	XBSN�PS�DPPM
�UIJT�JT�3FQBSFM�T�

CJP�BDUJWF�UFDIOPMPHZ�BU�XPSL�� 

4JODF� 3FQBSFM� EPFT� OPU� OFFE� UP� SFMZ� PO� TUBOEBSE�
DPNQSFTTJPO� 3FQBSFM� DBO� CF� XPSO� TBGFMZ� BOE�
DPNGPSUBCMZ� ������ *O� GBDU� XF� SFDPNNFOE� XFBSJOH�
3FQBSFM� XIJMF� ZPV� TMFFQ� UP� PQUJNJ[F� UIF� CPEZ�T�
IFBMJOH� QSPDFTTFT� XIJMF� BU� SFTU�� 3FQBSFM� DBO� CF�
XPSO� GPS� TFWFSBM� EBZT� BOE� XFFLT� XJUIPVU� XBTIJOH�
EFQFOEJOH�PO�GSFRVFODZ�PG�VTF�BOE�MFWFM�PG�BDUJWJUZ��
.PTU� 3FQBSFM� QSPEVDUT� DBO� CF� XBTIFE� OPSNBMMZ�
CVU� XF� EP� BTL� UIBU� UIF� 3FQBSFM� ,OFF� 4MFFWF� CF�
IVOH� ESZ�� 1MFBTF� BMTP� BWPJE� DPOUBDU� 7FMDSP� BT� UIJT�
XJMM�DBVTF�UIF�QSPEVDU�UP�GSBZ��

R&$0..&/%&%�64&�0'�3&1"3&-

100% SATISFACTION GUARANTEED
3FQBSFM�PGGFST�B������TBUJTGBDUJPO�HVBSBOUFF��1MFBTF�EJSFDU�BOZ�JORVJSJFT�UP�PVS�

UFBN�XF�SF�IFSF�UP�IFMQ�

&NBJM��JOGP!SFQBSFM�DPN
1IPOF���������������FYU���
-FBSO�NPSF�BU�3&1"3&-�DPN

510-SAH-ORTH 

5 1 0 - 7 2 4 - 6 7 8 4  

www.SahOrtho.com 

*All Sales Final- No Refunds


