
Date _____________________ PO# _________________   Account # ___________________

Doctor ________________________________   Telephone ____________________________

Address ______________________________________________________________________

City __________________________________ State _______________ Zip ______________

E-mail _______________________________________________________________________

Shipping and Billing Information      Standard Shipping  FedEx Ground (economy) 

Payment:   VISA  MasterCard  AMEX  Invoice my account

Card #  ____________________________________________________ Expiration ____________ CVV#  _____________

Signature ____________________________________________________________________________________________

Send orders to cs@prolab-usa.com or fax to 707.257.4420

P3 Kiddythotics®

Policies: Prefab pricing is not subject to any discounts. Returns must be made within 30 days of shipping and authorized in advance by a ProLab Client Services Representative.  
A $10.00 restocking fee is charged for each returned order. Shipping charges are the responsibility of the customer. Prices and policies subject to change.

Sizes 
(small  to large)

A 
(purple)

B 
(yellow)

C 
(orange)

D 
(green)

E 
(red)

F 
(blue)

G 
(grey)
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P3 Unposted
No Topcover

P3 Unposted TC
Tricolor EVA Topcover

P3 Posted
No Topcover

P3 Posted TC
Tricolor EVA Topcover

P3 Sport 
High-Rebound EVA/Microsuede 

Topcover

P3 Low-Impact 
Plastazote/Poron Topcover

P3 Functional Adult

Call or email for pricing: 
800.477.6522 or 
cs@prolab-usa.com 
Medical Practioners Only




