@iNebulizers

Please Fax Signed Form To:

301-776-0716
Prescription for Durable Medical Equipment
PATIENT INFORMATION
Patient Name:
Address: City:
State: ZIP: S Telephone:
PHYSICIAN INFORMATION
Name: Tel: Fax:
Address: City:
State: Z|IP: NPI#:
TREATMENT DEVICES/SUPPLIES DIAGNOSIS
(Please Check) (Please Check)
Nebulizer Ultrasonic (E0575)
O Asthma
Nebulizer with Compressor (E0585)
O COPD

0
0
O  Nondisposable Nebulizer Set (A7005)
O Disposable Nebulizer Set, Small Volume (A7004)
O  Aerosol Mask Used with Nebulizer (A7015)

O  Spacer without Mask (S8100)
O  Spacer with Mask (S8101)
O  Pulse Oximeter (E0445)
0

All Related Nebulizer Replacement
Supplies/Accessories
Other:

O Cystic Fibrosis
O RSV

O Other:

The above named patient was diagnosed as indicated
and requires treatment devices for administration of
respiratory medications.

EXPIRATION AND SIGNATURE

The duration of the equipment/supplies will be lifetime unless otherwise indicated here:

Physician’s Signature:

Date:

Supplier Information

11840 West Market Place, Suite H, Fulton MD 20759 «
Federal Tax ID: Tax ID 52-2258879

Fax: 301-776-0716 + Phone: 301-776-0715

_justnebulizers.com



