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U-Step 2 Walker / LaserCane Sample Request Form 
 

In-Step Mobility has set up a sample program to provide facilities with the U-Step 2 Walker and/or 

the LaserCane for patient assessment purposes. 

Details on sample program: 

1.  60 day U-Step 2 Walker / LaserCane sample at no cost to the facility  

     - Facility selects if U-Step 2 Walker should include the laser and sound cueing module. 

2.  By day 60 after receipt of sample, if the facility can show two customer purchases, it can keep 

the sample(s) at no charge for patient trials.  Otherwise, the facility can choose one of the following 

two options:  

     A.  Purchase the sample U-Step 2 Walker/LaserCane: Facility will be invoiced 

- $395 for U-Step 2 Walker + cueing module (list price $825 + shipping) 

- $95 for LaserCane (list price of $195 plus shipping) 

- Note: The facility may not resell the purchased the U-Step 2 Walker or LaserCane 

     B.  Return the sample U-Step 2 Walker 

- Facility returns U-Step 2 Walker in original box and is responsible for shipping costs. 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

______ Initial here to acknowledge agreement of In-Step Mobility sample program and policy 

 

Check Product(s) Requested: 

____  U-Step 2 Walker with Laser/Sound Cueing Module    ____  LaserCane 

Facility Name: ________________________________________________________________ 

Facility Contact: ________________________________ Date of Request: ______________    

Title/Role: _______________________________________  Phone: _________________ 

E-mail: ______________________________________________ Fax: ___________________ 

Address:_____________________________________________________________________ 

City: ____________________________________  State: __________ Zip Code: _________  

Authorized Facility Signature: __________________________________  Date: ____________  

Print Name of Authorized Facility Representative: ____________________________________   

 

Return Completed U-Step 2 Walker / LaserCane Sample Request Form to Jonathan Miller: 

scan / e-mail: jmiller@ustep.com fax: (847) 676-1202 Questions? phone: (847) 983-7690 

mailto:jmiller@ustep.com

