DETAILED PHYSICIANS ORDER
DURABLE MEDICAL EQUIPMENT

Order: HT:

WT:

Length of Need: _ 99

Patient: Date of
Address: DOB:
Equipment Needed:

E1038 Transport chair (weight <= 300 Ibs.)
K00O01 Standard Manual Wheelchair
KOO0O03 Lightweight Manual Wheelchair

KO006 HD Manual Wheelchair (weight > 250 lbs.

Additional Accessories for KO001 — KO007 wheelchairs
Non Standard Seat Width

E2201 (>=20"-<24") ___ E2202 (24”-27")
Seat Cushion — Please specify:

E2601, E2602, E2603*, E2604*, E2622*, E2623*
Back Cushion — Piease specify:

E2611, E2612

Heel Loops/ Standard leg rests (E0951) __ Right

|

Elevating Leg rests (K0195) ___Right
Articulating Leg rests (K0053)

Anti-Tippers (E0971) ___Right
Brake extensions (E0961) ___Right

Height adjustable arms (E0973) ___ Right
Arm Trough (E2209)* ___Right
Amputee support (E1020)* ____Right
Swing away Hardware (E1028) ___ Right
1 arm drive attachment (E0958) ___ Right
Lap tray (E0950)

Oxygen tank holder (E2208)

*Verify covered diagnosis*

Physicians
Name:

Address:

Phone:

Fax:

Diagnosis Codes:

KO0O04 High Strength Lightweight Manual Wheelchair

KOOO7 Extra HD Manual Wheelchair (weight > 300 bs.)

E0260 Semi-electric hospital bed w/ mattress
E0261 Semi-electric hospital bed w/o mattress
E0265 Full electric hospital bed (ABN required)
E0303 HD hospital bed extra wide (350-600 Ibs)
E0143 Standard Walker (No wheels)

E0143 Wheeled walker

E0143 Wheeled walker with seat (Rollator)
___ EO156 Walker Seat for Rollator

E0100 Cane-Standard Aluminum

EQ105 Quad Cane (sm or Ig)

)

]

|

If other please specify:

Left

__left

Left

Left

Left

Left

Left

Left

Left

Physicians
Signature:

(Original no stamps please)

Date:

NPI:

Showroom location for new patients and walk-ins:

1005 N Kingshighway Ste 12 Cape G

irardeau ph. 573-803-2390 fax. 573-803-1247




