Pediatric Medical Supply, Inc.
2511 Browncroft Blvd., Suite 101

Rochester, NY 14625

Phone: 585-381-3060 Fax: 585-381-3064

Date:

Phone: Fax:

Nebulizer Order Form
If immediate delivery is required, call 585-381-3060.

Please contact Mr. / Ms.

Phone Number Cell Phone Number
Patient DOB
Address
City State Zip Code
Primary Insurance Insurance ID #

** Medicare Primary Insurance requires additional documentation**
Secondary Insurance Insurance ID #

Certificate of Medical Necessity

Diagnosis:
OAsthma/RAD [Bronchiolitis [CIBronchitis-Acute  [JURI  [Bronchitis  CBronchitis- Chronic  CJCOPD
145.909 121.0 120.9 139.9 140 142 144.9

CIcough [croup [OPneumonia [Cystic Fibrosis [dWheezing [ Shortness of Breath [JOther:
R05.9 105.0 118.9 £84.0 R06.2 R06.02

Equipment:
E0570 - Nebulizer Compressor: Standard or Portable
A7005 - Reusable Nebulizer Cup with tubing
A7015 — Mask for use with Nebulizer Cup

Length of Need: Purchase (99 months) or Rental Months # of Refills: [

Medication: [JAlbuterol OPulmicort OIXopenex Clother

Medical Justification: Due to patient’s diagnosis, his/her ability to breathe is impaired and requires the use of a nebulizer
to administer medication treatments.

Provider Signature Date:

Provider Name: NPI:

Fax this form and demographic information to 585-381-3064 or 585-625-0425.

CONFIDENTIALITY NOTICE: The medical information in this email/fax is confidential and protected by both State and Federal Law. It is unlawful for unauthorized persons to review, copy,
disclose, or disseminate confidential medical information. If the reader of this warning is not the intended email/fax recipient or the intended recipient's agent, you are hereby notified that
you have received this email/fax message in error and that review or further disclosure of the information contained in this email/fax is strictly prohibited. If you have received this email/fax
in error, please notify us immediately at email address: Supplies@pediatricmedicalsupply.com or Phone: 585-381-3060. Thank you.




