Jun. 27,2023 42 30PN No. 9600 P 3

)
H I !._i... CO U N TRY Prescription for Diabetic Shoes & Inserts
Fax Orders to: (210) 694-4581

Patient Name: ‘hﬂ(\&_ 6&({(_/\ Date: (p [87 }93

ICD 10: Diagnosis: T\ M2, E 1151, LYY pog; (-8~ S
Length of Need (Number of Months or Lifatime); E l Start Date; (ﬂ ! 21 }3
tems Needed:

Diabetic Shoes AS500 x2 with Diabetic Inserts, heat molded AB512 x6
C'Dlabetic Shoes A'E;SOO ¥2 with Diabetic Inserts, custom AS513/A5514 x6
0O Diabetic Shoes ALBSD0 x2 with {select one):

O Right Side Toe Filler L5000 x1 and Left Side Diabetic Inserts, custom AS513/A5514 x3
O Left Side Toe Filler L5000 x1 and Right Side Diabetic Inserts, custom Ab513/A5514 x3
Ct Bilateral Toe Filler L5000 x2

{0 Additional ltems* (To prascribe aty addilienal items nol listed above, please fully describe kems below (Include Quantity end Righl/Left/Bllaiamal)

‘Other services include but are not limiled to upper and lower extremlfy prosthetics, cuslom/off-the-shell upper and lower extremity arthatics,
custom and prefabricaled lumbar orthotics.

Letter of Medical Necessity:

The above patient has been under my care and is in need of the prescribed orthopedic product. This
product was prescribed to aid and/or accelerate the rehabilitation process and is deemed medically

necessary.
NPI# 08YS -
Date KO /27/ 2 7

I&edlcﬁRezdlres Hand Slgnature and Date)

Central Intake Phone: (210) 614-8777

Physician Name:

Physician Signature:




