Z,

AEROFLOW

HEALTHTC CARE

AL Ve gy XA

A RAY OF LIGHT BECOMES A RAY OF HOPE

Patient Name: DOB: SS #:
Sex: __ Phone: HT: WT: Parent Guardian:
Street: City: State: ZIP:
1° Insurance: Policy #: Group#:__ Phone:
2" Insurance: Policy #: Group #: Phone:
Ordering Physician: Phone: NPI:
Nebulizer Medication: (or generic equivalent) Frequency: Refills:
Does patient have sample Nebulizer Medication? [ [Yes [ INo
Length of Need: 99
] NEBULIZER COMPRESSOR  EO570 OR EO575/A7005/47013/49901| CJ APNEA MONITOR | A4sss/asss7/Ens18/E0615/A9901
TYPE PLEASE CIRCLE: PENGUIN/RACE CAR/STICKER ALARM SETTING: 230 OR B0 OR 20
ICD 8 CODES QUALIFYING EXAMPLES ICD 8 CODES QUALIFYING EXAMPLES
466.19 | ACUTE BROMCHIOLITIS 495 |COPD
493 0| ASTHMA 327.23|SLEEP APMEA
491 |CHROMIC BRONCHITIS 786.03 |APNEA
486 |PNEUMONIA 0.33-033.9 |WHOOPING COUGH
UF‘EAK FLOW METER 52036/45301 765.00-765.19 |PREMATURE INFANTS
C)incENTIVE SPIROMETER As224/43501 769 |RESPIRATORY DISTRESS
[CJspacer w masK sa100/as501 770.0-770.89|0OTHER RESP COND OF FETUS

[ BiLIBLANKET PHOTOTHERAPY E0202/E0651/59098/49501
BIILRUBIN LEVEL:
iCD 8 CODES QUALIFYING EXAMPLES
774.6|IAUNDICE

Physician’s Signature: (Attach Physician Orders) Date:

FAX ORDERS TOLL FREE TO: 1.800.249.1513
(Emerqgency Orders please call 888.345.1780)

Contact our Pediatric Care Coordinator Adam Stark at 888.345.1780 or at Adam.Stark@ Aeroflowlnc.com



mailto:Adam.Stark@AeroflowInc.com

