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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 


