TRANSCUTANOUS ELECTRICAL NERVE STIMULATION (TENS) ORDER

Patient Name: DOB:
Address: Phone #:
Insurance ID #:
Check all that apply:
0 TENS Device, four or more leads QTY:
O TENS Stimulation Pad Supplies QTy:
DIAGNOSIS/ICD-10 CODE(S):
Prescriber Name: NPI:
Office Address: Phone #:
Date:

Prescriber Signature:
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