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PART 2 - TO BE COMPLETED BY A LICENSED PRACTITIONER*

*A licensed Medical Doctor (M.D.), Doctor of Osteopathy (D.0.), Nurse Practitioner or Physician Assistant may certify a patient’s eligibility.

Licensed Practitioner Name: Medical License Number:

Office Address: Phone Number: = -

Please print inside the box for all electric-operated devices required for the patient. Leave box blank for any devices inapplicable to the patient.
DO NOT PUT ANY CHECKMARKS OR X'S INSIDE THE BOXES.
Air Mattress or

Apnea Monitor Hospital Bed Compressors Cough Assist Vest Defibrillator
Electric Nebulizer E!ectrlc Nerve Feed Pump Hemo-dlaly5|s Infusion Pumps
Simulator Machine
. . . Motorized Oxygen 5

IPPB Machines Kidney Dialysis Wheelchair Concentrator (0C) Pacemaker Monitor

Pressure Pads Pressure Pumps Respirator Suction Machine UItras.omc
Nebulizer

Other Electronic

Devices:

Please clearly print or for all the questions below.
Are any of the devices above required for life support? Can the patient survive more than 2 hours without using life support equipment?

Is additional heating necessary to sustain the patient’s life or prevent deterioration of the patient’s medical condition?
Is additional cooling necessary to sustain the patient's life or prevent deterioration of the patient's medical condition?
Are any of the medical devices above and/or additional heating or cooling required for the patient permanently?

| CERTIFY THE MEDICAL CONDITION AND NEED OF MY PATIENT. By typing your name below, you are signing this application electronically. You agree that your electronic signature is the
legal equivalent of your manual signature on this application. Medical license and signature must match medical provider name.

Signature of Licensed Practitioner* Date:
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