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Continence/Pain: Check all boxes that apply.                                             Date:  ___/___/___

( sEMG Biofeedback  (( Rental,  ( Purchase)
( NMES Internal (( Rental,  ( Purchase)
 

( NMES External         (( Rental,  ( Purchase)
( TENS (( Rental,  ( Purchase)
( Interferential             (( Rental,  ( Purchase) 
(  Cervical Traction (( Rental,  ( Purchase)  

( Bill Patients Insurance (Complete Checklist Below)               ( Bill Pt. Directly (Fill BOLD CAPITAL Area’s)
Patient Information

	PATIENT NAME
	Birth Date
	Social Security
	Employer

	
	
	
	

	ADDRESS
	CITY
	ST.
	ZIP CODE
	Work Phone #

	
	
	
	
	

	HOME PHONE #
	closest relative not living w/ you
	
	Telephone#

	[image: image2.wmf]
	
	
	


Primary Insurance

	Insurance Company
	Phone #
	Insured’s Name
	Insured’s Birth date
	

	Address
	City
	
	State
	Zip

	Group #
	
	ID #
	
	


Secondary / Supplemental Insurance

	Insurance Company
	Phone #
	Insured’s Name
	Insured’s Birth date
	

	Address
	City
	
	State
	Zip

	Group #
	
	ID #
	
	


Clinic Information

	Doctor’s Name
	
	Facility
	
	Phone #
	

	Address
	
	City
	State
	Zip
	UPIN #


THERAPIST________________FACILITY:___________________PHONE:_______________ 

If billing Insurance please supply the following to CMT:

1. This paper completed w/ copies of insurance card OR:

  facility paperwork w/ insurance, Doctor & Pt. info (
2. Signed Rental Agreement     (
3.  Dr.’s Prescription  ( to include instrument, Dx & estimated Duration  (
4. Dr.’s signed Letter of Medical Necessity ( Please do not forget Lic. & Upin #)  (          

5. For accounting and crediting purposes, Only CLINICIANS may return paperwork to CMT in SASE!!! (    
� EMBED Word.Picture.8  ���





Current Medical Technologies


40 Yearling Run Rd.


Buzzards Bay, MA  02532


(800) 382-5879  Fax: (419) 858-8784





ICD 9 CODES AND DESCRIPTION:


CODE:______________	DESCRIPTION___________________________________________________________________





CODE:______________  DESCRIPTION:__________________________________________________________________
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