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ORTHOTIC SERVICE CONTRACT 
 

Orthotic RECOVERING, REFURBISHMENTS, ADJUSTMENTS, and REPAIRS* can be made on any 
foot orthotic that has a thermal plastic module at its base – even if Biomechanical Services did not 
make it originally – for an enrollment fee of $75.00 per pair of orthotic devices. 
 
Modification services to orthotic devices enrolled in our Orthotic Service Contract program may be 
requested by a qualified health care provider at any time during this two (2) year enrollment period. 
 
The benefits of this program take effect once we have received your enrollment form and payment.  
The coverage lasts for two (2) years from that date.  Biomechanical Services will notify you and the 
orthotic provider of your choice when enrollment is completed. 
 
*If a supplier other than Biomechanical Services fabricated your original foot orthotic devices and after we receive them for 
repair or refurbishment they are determined to be broken, cracked or otherwise irreparable, REPLACEMENT orthotics may be 
fabricated by a custom copy process. This Service Contract does not cover fabrication of new devices to replace defective 

shells/modules made by any supplier other than Biomechanical Services. 

 
 

PATIENT ENROLLMENT INFORMATION 

Name:               

Address:              

City:   State:    Zip:    

Telephone:        Email:        

 

ORTHOTIC PROVIDER INFORMATION 

Name:               

Address:              

City:       State:    Zip:    

Telephone:        Email:        

 
  I am enrolling orthotic devices made by Biomechanical Services - Device Number: 

  I am enrolling orthotic devices made by a different company than Biomechanical Services. 

Enclosed is my payment of $75.00 for enrollment in the Orthotic Service Contract program. 

Signature:    

 

Payment Options:   Check  Money Order   Credit Card  –   Visa       MC       AMEX 
 
Name (As it appears on the card):            

C-Card #:       Exp. Date:    Security #    

C-Card Billing Address:            

 
 


