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POST-OP ACCESSORIES FORM

ITEM # DESCRIPTION QTY* UNIT PRICE TOTAL

SCRB-03 Snack Time Ring Bling 6

SCRB-04 Go Green Ring Bling 6

SCRB-05 Basketball Ring Bling 6
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SCRB-01 Ring Bling Adaptor - Black 6

SCRB-02 Ring Bling Adaptor - Blue 6

Name:

Address: 

City:                                         State:

Email Address:

Phone Number:

Payment Method: Cash: Check: Credit/ Debit: 

FOR SMART CORRECTION®  
EXTERNAL FIXATORS

*All items numbers packages of 6 pieces. Images are representative and actual product may slightly differ.

Contact your local WishBone Medical Rep to place an order.
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SCRB-06 Soccer Ring Bling 6

SCRB-07 Football Ring Bling 6

SCRB-08
Dinosaur Ring Bling

6

SCRB-09 Butterfly Ring Bling 6
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FOR SMART CORRECTION®  
EXTERNAL FIXATORS

Contact your local WishBone Medical Rep to place an order.

HOW TO ATTACH YOUR RING BLING

*CLICK* *CLICK*
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50-16WC-02SP Wire Cover, 1.6mm (2 pack) - Sterile 2

50-20WC-02SP Wire Cover, 2.0mm (2 pack) - Sterile 2

50-60PC-03SP Half Pin Cover, 6mm (3 pack) - Sterile 6

00-STID-00-WBSP Strut ID Kit - Sterile 1

950S Pin Site Sponge Sterile Pack (30 Sponges) 30

IVCD-15 Lifesaver® Ag – 1” Diameter  with 1.5mm ID (for Wires) 1

IVCD-40 Lifesaver® Ag – 1” Diameter  with 4.0mm ID (for Half Pins) 1
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Contact your local WishBone Medical Rep to place an order.

FOR SMART CORRECTION®  
EXTERNAL FIXATORS

Name:

Address: 

City:                                         State:

Email Address:

Phone Number:

Payment Method: Cash: Check: Credit/ Debit: 


