7-ELEMENT ORDER FORM

	PATIENT:

	DATE OF FACE TO FACE EVALUATION:
ATTN:  If you did not conduct the evaluation yourself and instead referred the patient to a PT/OT see information below.

If you saw the patient in person then referred them to a PT/OT for the mobility evaluation the date shown here is the date that you received and reviewed the PT/OT evaluation.  If you did not see the patient prior to the referral you will need to schedule an in-person face to face appointment with them to review the PT/OT evaluation and the date of that appointment is shown here.

	DIAGNOSIS (Please show only those that will be addressed with powered mobility.)



	ITEM(S) PRESCRIBED

An itemized order for this equipment will be sent to my attention at a later date confirming the specifications / options / accessories of the equipment indicated.



	LENGTH OF NEED: ____________ (99 = Lifetime)

	PHYSICIAN’S NAME:

	ADDRESS:

	CITY                                             STATE                   ZIP

	TELEPHONE #:                                 NPI:

	PHYSICIAN’S

SIGNATURE:                                                          DATE:

	This form must be completed and signed within

45 days of the Face to Face Evaluation.

Return to Alabama Wheelchair Specialists, Inc

Via Fax #205-322-3253











