PHYSICIAN’S P RESCRIPTION wo

Patient’s Name (Mom)

Patient was seen at office on Date

DOB (Mom) / / | Patient is currently pregnant EDD / Patient is postpartum Baby's DOB / /
Patient’s Shipping Address
Shipping Address Confirmed YES O NO O Phone # Cell #

Insurance information
Insurance ID#

Insurance Name

PELVIC /| SACRAL SUPPORT

Diagnoses Codes - Please check off the appropriate code
___R10.20 - Pelvic joint pain

__090.00 - C-Section wound

___Mb54.17 - Radiculopathy, lumbosacral region- Pinched Nerve
___M46.06 - Spinal enthesopathy, sacral and sacrococcygeal
02210 - Vulvar varicosity

__Other Diagnoses Code /

COMPRESSION SOCKS

[J AB530 - Compression Stocking 20-30mmHg

Diagnosis Codes - Please check off the appropriate code
_ 022,00 - Varicose veins / Pregnancy

_183.93  -Asymptomatic varicose of bilateral lower ex.
__Other Diagnoses /

[Jcolorblack - [ Small [JMedium [Jlarge Qty.

Maternity Support Belt
Patient is currently pregnant and in need of rigid support belt to reduce
pain by restricting mobility of trunk.

D Rigid / Flexible, Anterior/Posterior Support Panel Belt,
L1-L5 Vertebra, Sagittal Control, Abdomen Control, Reduce Load

. Length of
Size Qty. Time,

Postpartum Support Garment - L2630

Patient is postpartum / or in need of a support garment to aid in
recovery post-delivery or c-section

D Lower extremity, pelvic control, band /belt
D ((bodyafterbaby
Size Qty.

[ c-Section Style
Length of
Time

[] Blood Pressure Monitor - A4670
Patient is under my care and is in need of an at home blood pressure
monitor to aid in managing pre-eclampsia or high blood pressure
__016.9 - Unspecified maternal hypertension unspec trimester
__014.90 - Unspecified pre-eclampsia
__Other Diagnoses Code / Length of

Time

BREAST PUMP

[J E0603 - Double Electric Breast Pump

[ K1005 - Breast Milk Bags (200CT)
Bags - Up to 12 Months Supply — Months Needed

Patient is currently breastfeeding / intends to breastfeed after delivery /
mom infant separation due to: Nicu/Work/School

Diagnosis Codes - Please check off the appropriate code
_739.1 - Lactating mother

_029.29 - Disorders of breast associated with PRG
__091.22 - Mastitis

_092.019 - Retracted nipple

__Other Diagnoses Code

Length of
Time

Choose your brand

1)/ Biown's

.

oelvle

O medela < O speCtra

Ameda. [0 €=}

CERTIFICATE OF MEDICAL NECESSITY

This is to ascertain medical necessity for all items checked of above

Physician name LIC#

NP1 #

Office phone #

Doctor’s signature

Doctor stamp

e — >E

Fax or email the prescription for a fast
and easy process, we will ship your
order upon insurance approval.

P: 845.783.6678 option 1
F: 888-877-7765
E: sales@amedsupplies.com

For all inquiries, please feel free to
reach out to us, one of our
customer service representatives

W: www.amedsupplies.com

will be glad to assist you.

© A Medical Supply Inc, Contents of this form may not be copied or distributed without express written consent


mailto:sales@amedsupplies.com

Get your motherhood essentials in 4 simple steps

Take the prescription to your doctor to fill out and sign
Choose style, and size
Fax / email the prescription to f: 888.877.7765 — e: info@amedsupplies.com

el A

Your motherhood essentials, will be shipped upon obtaining authorization from your insurance.

((bodyafterbaby® nlner
Maternity Support Belt

SIZE UNDER BELLY PRE-PREG PANTS Q

PREMIUM PREGNANCY SUPPORT

24-32 .S Q HEAT THERAPY
M 32-40 4-8
LIGHTWEIGHT
L, 40-48 8-12

XL 48-56 12-18 BREATHABLE COLD THERAPY

(( bOdyafterba by® POSTPARTUM COMPRESSION RE_EUVERY SUPPORT ¢
&

POStpthMW\ Support a a rW\eV\t | SEAMLESS SUPPORT

UPPER MID-SECTION

= i eliminates skin irritations
support for weak + loose

Size Waist Hips Pre-Preg Pants s e and marking while being
2 . s tj “:‘?Tgi “f"d undetectable under clothes
1-X8 | 25-26 35-36 0 s LBele
' ' BELLY WAIST SUPPORT
2-S 27-29 I 37-39 2-4 tightens, lifts, and tanes o contours and slims,
loose skin while reducing providing structure and
3 = e 40-42 6-8 ' sweH:ng shape during recovery
4-L 33-35 43-45 10-12 BRIEF STYLE CROTCH Gk
[ I | easy :r::”smrthose —— m|ldlcnmpre<< on aver hips
5-XL 36-39 46-49 14-16 Frequent trips to/the provide a comfortable shape
I I Bathcon and a secure fit
6 - 2X 40-43 50-53 16-18
LEG GRIP COMFORT
7 -3X 44-47 54-57 20-22 o— 4 laser cut leg with silicone
—- grip keeps your garment from
8 -4X 48-52 58-62 24-26 “riding up”

((bodyafterbaby:

Features
CO VV\P ression SMPPOVt SO c kS ° Promotes Circulation and . 20-30mmHg Moderate-Firm
] ] Blood Flow Graduated Compression
Size US Womens Shoe Calf Size ®  Minimizes Swelling and Edema @  Soft and comfortable 200
S A5 T 10 - 15" o Reduces Fatigue and Tired needle count knitting
. Legs [ Breathable mesh panels
M 7.5-10 g J8 B e . Improves Varicosities ®  Ribbed arch support

Keeps feet cool and dry Seamless toe closure

L 10.5-13 12-17"
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