Lake Region Physician Order for DME Supplies Acct:

HOME MEDICAL SUPPLY

Patient Name: DOB:

Diagnosis Code(s) related to item(s) ordered:

Quantity

Equipment/Supplies

Start Date (if different than Date of Order):

Length of Need: 12 months Lifetime Other:
Physician Signature: Date:
Physician Name: (please print) NPI:

***please attach documentation supporting medical necessity of item(s) ordered***

Fax back to: 320-231-4941

Thank you for making Lake Region Home Medical Supply part of your healthcare team. Please call 218-332-5920 if any questions.

HM-314-E-0716



	Acct: 
	Date of Order: 
	Patient Name: 
	DOB: 
	Date of most recent Face to Face Examination: 
	Diagnosis Codes related to items ordered: 
	Start Date if different than Date of Order: 
	12 months: Off
	Lifetime: Off
	undefined: Off
	Other: 
	Date: 
	Physician Name please print: 
	NPI: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off


