PROVIDER: PATIENT:
Name
Home MEdIC Address : PO
o Equipment, LLC City, State, Zip
208 West Pleasant Street Suite 3
Cynthiana, Kentucky 41031 Phone
Toll Free Phone 1-866-315-0202 b0B
Toll Free Fax  1-866-463-0202
Insurance 1D #
PHYSICIAN:
Initial Date:
Length of Need; 99
AHI: S5a02:
Prognosis: Good Fair Poor
DIAGNOSIS
s 327.23/G47.33 Obstructive Sleep Apnea (adult & pediatric)
N Excessive Daytime Sleepiness
0 Hypertension
0 Ischemic Heart Disease
£l History of Strake
g Other
EQUIPMENT
O E0601 CPAP Machine Pres.
0 EO0601 Auto CPAP Machine Min Max
0 EQ470 Auto Bilevel Machine Max Insp. Min Exp. Pressure Support
O EO0471 Auto Bilevel S/T Machine insp. Exp. Back up rate/BPM Rise Time ‘
SUPPLIES

Other Comments:

Signature:

60 o o s o

A7034 Nasal Mask

A7030 Full Face Mask . -

A7031 Full Face Cushion

A7032 Nasal Cushions

A7033 Nasal Pillows

A7035 Headgear

A7036 Chinstrap

A7037 CPAP Tubing / A4604 Heated Tubing
A7038 CPAP Filters-Disposable

A7039 CPAP Filters-Non-Disposable

E0562 Heated Humidifier

A7046 Humidifier Chamber

A9279 Monitoring Patient Use & Compliance

Dispense as insurance allows X 1 year

Date:




