Medical Resources

Medical Equipment, Supplies and Furnishings

Medical Authorization Form

(Required for Purchase of a Medical Device by a Non-Physician)

PATIENT’S INFORMATION:

Patient’s Name:

Patient’s Address:

City State Zip

PHYSICIAN’S INFORMATION:

Authorizing Physician’s Name:

Physician’s Address:

City State Zip

Physician’s Phone Number:

UPIN Number

Physicians Signature Date

Please Return via FAX or EMAIL to Medical Resources:

Email: inquiries@medicalresources.com Fax: 740-201-3309

8377-C Green Meadows Drive North, Lewis Center, Ohio 43035 740-201-3300 800-860-4716  740-201-3309 Fax
www.MedicalResources.com

a division of EOI, Inc.



