Order Form PATIENT INFORMATION For Loving Couples
For Medicare claims, complete the following ,

* 1 Deluxe Vacuum System $450.00
QO Manual Non-Prescription  $129.95 An Important Message For Men
i Dectie Patient's Last Name First Name Ml AII d “‘ e w o m e n Wh o lo“ e “‘ em:
U ImpoAid Ring Assortment $29.95 s
Add $6 for shipping st e Day Year

Total Amount Enclosed

* With your doctor's prescription, we will Madicare
take medlcaFe a.smgnmen_t on the Deluxe Review your Medicare card for the following information:
vacuum device. We will bill your Secondary Does your card indicate medical insurance (Part B),
insurance, or you, for the required medicare DOivee | ibie
Co-payment. If yes, you are eligible! Call us if you are unsure or have

any questions.
Medicare is my Primary Health Care Plan.

OYes ONo
Send Check or Money Order: | authorize the release of any medical information
[Please do not send cash) necessary to process this claim.
Or Charge to My: QO Mastercard
1 Visa
U Discover Signature of patient

1 American Express

Secondary Insurance Information
Credit Card # Company Name:
/ Claims Address:

City, State, Zip:

Cust. Service Phone #:
Policy #:

Expiration Date:

Signature

Patient’s Last Name First Name MI

Mail Your Order to or Call:

Street Address

Encore Medical |

7696 15th Street East City State Zip :
Sarasota, FL 34243 ‘ Available At:

TEI (800) 475_3091 Area Code Telephone NMumber -
Fax (941) 359-3509 Encore Medical
(800) 475-3091







