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Precert Form

Please FAX this completed form, Rx form and Patient’s
insurance card to the fax number listed below.  If no fax
number is listed, fax form to Corporate fax number:

Date:

Clinic Contact:

Clinic Phone Number:

Call with status to:     Clinic   Patient        Rep.

Rep. Name:

Unit Type To Be Shipped:

To:  Clinic   Patient

Address: 

City: State: Zip:

Phone Number:

Patient’s Social Security #:

Patient’s Name:

Address:

City: State: Zip:

Home Phone:

Birth Date: Male     Female

Date of Injury:

Employer: 

Address: 

City: State: Zip:

Work Phone:

W/C
HMO
Medicare

Primary Insurance:

Address:

City: State: Zip:

Phone:

Policy #: Claim #:

Group #: Group Name:

Adjuster Name:

Prescribing Physician:

Physician’s Clinic:

Address:

City: State: Zip:

Phone:

Fax:

Patient Signature Required For Assignment Of Benefits:
I hereby authorize payment of medical benefits to Rehabilicare, A Division of Compex Technologies, Inc. for services furnished.  I further authorize the release of any medical
information required to process an insurance claim on my behalf,  I permit a copy of the authorization to be as valid as the original.  All costs of the device and supplies not paid
for by my insurance company will become my responsibility.

Print name: 

Patient’s Signature:  
(Parent or Guardian Signature if under 18 yrs. old)

Worker’s Compensation: Right to Choose
The equipment I received is the equipment ordered by my authorized physician, and was supplied by Rehabilicare, A Division of Compex Technologies, Inc..  I choose to use
this particular equipment and this particular company.  I choose Rehabilicare as my provider of my own volition and understand that I have this right if applicable under the work-
er’s compensation law in the state of my residence.  My insurance carrier may NOT change the equipment or company providing these services without my prior knowledge and
approval.  I choose to have Rehabilicare as the provider of any future supplies and accessories.

Print name: 

Patient’s Signature:  

Patient’s Relationship to Insured:
Self Spouse     Child      Other

Insured’s Name:
Insured’s SS#:

Dispensing Clinic:

Address:

City: State: Zip:

Phone:

Fax:

Group Insurance
Self-Pay
Auto

Type of Claim:

(electronically fabricated signature not acceptable.Patient required to sign printed copy
of form OR sign tablet PC screen with form image.)

Date:

Date:

(electronically fabricated signature not acceptable.Patient required to sign printed copy
of form OR sign tablet PC screen with form image.)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	saunpre: 
	rep: 

	reprec: 
	fax: 
	shipzip: 
	shipphone: 
	ssn: 
	date: 
	clinic: 
	phoneclinic: 
	statusclinic: Off
	unitship: 
	shipaddress: 
	shipcity: 
	shipclinic: Off
	shippatient: Off
	patientname: 
	patientaddress: 
	patientcity: 
	patientstate: 
	patientzip: 
	dobmonth: 
	dobyear: 
	dobday: 
	gendermale: Off
	genderfemale: Off
	injmonth: 
	injday: 
	injyear: 
	injemp: 
	injaddress: 
	injcity: 
	injstate: 
	injzip: 
	injphone: 
	claimwc: Off
	claimhmo: Off
	claimmedi: Off
	claimgroup: Off
	claimself: Off
	claimauto: Off
	insself: Off
	insspouse: Off
	inschild: Off
	insother: Off
	insname: 
	insssn: 
	phyname: 
	phyclinic: 
	phyaddress: 
	phycity: 
	phystate: 
	phyzip: 
	phyphone: 
	phyfax: 
	printname: 
	patientsig: 
	wcprintname: 
	wcpatientsig: 
	priins: 
	priinsaddress: 
	priinscity: 
	priinsstate: 
	priinszip: 
	priinsphone: 
	priinspolicy: 
	priinsclaim: 
	priinsgrpnum: 
	priinsgrpname: 
	priinsadjust: 
	disclname: 
	discliaddress: 
	disclicity: 
	disclistate: 
	disclizip: 
	discliphone: 
	disclifax: 
	printdate: 
	wcpatdate: 
	statuspatient: Off
	statusrep: Off
	patientphone: 

	repre: 
	shipstate: 



