


		**YOUR COMPANY NAME/LOGO**
		

5555 YOUR STREET NAME
YOUR CITY, STATE, ZIP CODE
Ph : (850)555-5555
Fax: (850)555-5555




	LOANER TICKET

	

	NAME:  
	Jane Doe
	HOME PH:  
	555-555-1212
	

	ADDRESS:  
	1212 Street Name Drive
	CELL PH:  
	
	

	CITY: 
	Orlando
	ST:  
	Florida
	ZIP:  
	55512
	

	
	
	
	
	
	
	

	**YOUR COMPANY NAME**  agrees to loan the following power wheelchair or scooter:

	LOANER EQUIPMENT INFORMATION

	SN#:
	J454587565C30
	HCPC:
	K0823
	

	Make:
	Pride Mobility
	Model:
	Jazzy Select 14 C
	

	

	This loaner is for their use only. Patient requires power chair on a daily basis and parts are on order.
This loan will continue until service/repairs are completed on the following piece of equipment:

	PATIENT OWNED EQUIPMENT INFORMATION

	SN#:
	J876599912C30
	
	
	

	Make:
	Pride Mobility
	Model:
	Jazzy Elite ES
	

	DOP:
	10/23/2013
	HCPC:
	K0823
	

	Parts Required:
	Broke Beyond Repair: Right Drive Motor, Rt & Lt Drive Wheels- Not Stocked, Ordered
	

	
	
	

	
	[bookmark: _GoBack]
	

	**PATIENT IS RESPONSIBLE FOR ANY AND ALL DEDUCTIBLES THAT MAY APPLY**
At this time, **YOUR COMPANY NAME** will re-deliver original piece of equipment to the above mentioned patient/customer.  Title and ownership of this loaner remains with **YOUR COMPANY NAME**


	RIGHT OF TITLE OF ALL DURABLE MEDICAL EQUIPMENT REMAINS WITH **YOUR COMPANY NAME** UNTIL PAID IN FULL.  **YOUR COMPANY NAME**  AGREES TO FILE A CLAIM TO THE INSURANCE CARRIER DESIGNATED BY THIS PATIENT ON BOTH ASSIGNED OR UNASSIGNED CLAIMS. I UNDERSTAND THAT SHOULD MY INSURANCE COMPANY DENY THE ASSIGNED CLAIM FOR THE ABOVE EQUIPMENT/SERVICES, I MUST RETURN THE EQUIPMENT IN LIKE NEW CONDITION OR REMIT THE REMAINING BALANCE TO **YOUR COMPANY NAME**  WITHIN 7 DAYS


	
	
	

	ASSIGNMENT
OF BENEFITS:
	
	Yes     I request that payment of benefits for the items/services specified above be forwarded directly to **YOUR COMPANY NAME**

	
	
	No        I understand that payment of any/all non-assigned claims are the responsibility of the patient.

	
	
	
	

	Beneficiary’s Signature:
	Jane Doe
	Today's Date:
	11/6/14

	Signature
(if other than beneficiary):
	
	Relationship 
to beneficiary:
	

	Reason beneficiary unable to sign:   
	

	YOUR COMPANY NAME
Company representative:
	Ralph Malph
	Today's Date:
	11/6/14
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