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Patient Information:
Name:
Height:
Start Date:
DOB:
Weight:
Diagnosis:
Equipment Prescribed:
Lift Chair
Does the patient have severe arthritis of the hip or knee?
1.
Please check your answers below: DNA - Does Not Apply
Does the patient have a severe neuromuscular disease?
2.
Is the patient completely incapable of standing up from a regular armchair or any chair in his/her home?
3.
Once standing, does the patient have the ability to ambulate?
4.
Have all appropriate therapeutic modalities to enable the patient to transfer from a chair to a standing position (i.e. medication, physical therapy) been tried and failed? If YES, this is documented in the patient's medical records.
5.
Estimated Length of Need (Months):
1-99 (99 = Lifetime)
PLEASE SIGN AND DATE BELOW:
Physician/NP/PA/Medical Practitioner Signature
Clinic Name / Location
Date
Please print name
Please print Clinic
Phone
NOTE: This form is for QUALIFICATION PURPOSES ONLY. If medicare, you will receive aCertificate of Medical Necessity (CMN) that will need to be completed for insurance purposes.
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