
DME PROOF OF DELIVERY


DATE:

PATIENT’S NAME:

ADDRESS: 


I have received the following DME equipment

1) 
2) 
3) 


4) A copy of Medicare DME supplier standards
5) Warranty information for the above items 


I am satisfied with the fit and/ or quality of the Medical Equipment, and I have been given a copy of the above items. I have been given a copy of the warranty information pertaining to the above listed DME product(s), and I have been advised to contact this office immediately if I have any questions or concerns regarding the above listed items.  




Signature/ or Authorized Representative
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