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Integrated Healthcare Services, Inc                Product Order Form

Referral Source:

Name:

__________________________________________

Company:
__________________________________________

Address: ___________________________________ City: _____________ State: _____  Zip: _______

Phone: ____________________________    Email: ______________________________

Patient/Claimant Information:

Name: _______________________________________________ SS #:_________________________

Address: ___________________________________  City: ______________ State: _____  Zip: ________

Phone:  Home: ____________________________   Cell: _____________________________

DOB: __________________  □   Male
□    Female      Height: __________  Weight: __________

Claim Information:

Claim # : _______________________________     DOI: _______________________

Employer: ______________________________________________________________________

Doctor: ___________________________________________  Phone: ________________________

ICD -9 or Type of Injury: _______________________________________________________________

Billing Information:
Company Name: _____________________________________________________________________

Address: ____________________________________________________________________________

City: _____________________________ State: _______ Zip: _________  Phone: ___________________

Shipping Information  (if different than Patient Information):

Name: ____________________________________________  Phone: __________________________

Address: ______________________________________ City: _____________ State: ______ Zip: ______

Equipment Ordered:
Item # 1:  ________________________________________________________
□  Purchase
□   Rental


Duration of Rental:  _____________________________   Date Required: _______________________

-----------------------------------------------------------------------------------------------------------------------------------------------

Item # 2:  ________________________________________________________
□  Purchase
□   Rental


Duration of Rental:  _____________________________   Date Required: _______________________

-----------------------------------------------------------------------------------------------------------------------------------------------

Item # 3:  ________________________________________________________
□  Purchase
□   Rental


Duration of Rental:  _____________________________   Date Required: _______________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------:

[image: image1]