S.A. MAHER, INC
845 W. Bagley Road
Berea, OH 44017
Mailing Address: P.O.B. 38306, Olmsted Falls, OH 44138
Phone (440) 777-5544 Fax (440) 777-5094
samaherinc@yahoo.com

PRESCRIPTION FOR PELVIC FLOOR ELECTRICAL STIMULATOR (E0740)

Patient’s Name

Patient’s Address

Patient’s Phone

The patient has undergone and failed in a documented trial of
pelvic muscle exercise training to include:

prescribed for a duration of 4 weeks YES NO
Are the results documented in the patient’s medical notes? YES NO
Is the patient cognitively intact? YES NO

ICD-10 Diagnosis Code(s):

CERTIFICATE OF MEDICAL NECESSITY

The above identified equipment is deemed medically necessary for an estimated period of time below:
v Life time use
v" No substitutions

Physician’s Name

Address

Phone Fax

NPI

Physician’s Signature Date



