Jun. 27,2023 9578 No. 1484 P, 1

H I‘L‘L CO U N TRY Prescription for Diabetic Shoes & Inserts

Orthotics & Prosthetics Fax Orders to: (210) 694-4581

Patient Name: \ S} d( 0 ﬁ)@(/lﬂ\/l 0{4&7/ Date: (//9“7/9935
1e0 10124 1151 M &noni: Tgoe Z Diceers vos: 1[31/

Length of Need (Number of Months ar Lifetime): [7# Start Date: é? 97/ 2272—3

Items Needed:
Diabetic Shoes AS500 with 3 pairs Diabetic Inserts, heat molided A5512
O Diabetic Shoes A5500 with 3 pairs Diabetic Inserts, custom AS513/A5514

O Diabetic Shoes A5500 with:

Q 3 Diabetic Inserts, custom AB5513/A5514 (select sidg)
0 Right
O Left
0 1 Toe Filler L3500 (select side)
O Right '
0 Left
Q Diabetic Shoes A5500 with L5500 Toe FEiller Bilateral

O Additional ltems® (fo prescribe any addhiona! ltems not fisted above, please fully describe items below (include Quantity and Right/Le®/Bliateral)

"Other services include but are not limited 1o upper and lower extremity prasthetics, custom/off-the-shalf upper and lower extremity orthatics,
custom and prefabricated lumbar orthotics,

Letter of Medical Necessity:

The above patlent has been under my care and Is in need of the prescribed orthopedic product, This
product was prescribed to aid and/or accelerat the rehabilitation process and is deemed medically

necessary. \ _
Physician Name: [/1 54 A . NPI#: / 9 837" I/g-gfd&/
(Pleaie F'rm/bf \ Date. (@ / 647 / 9083

(Medicarg Refiuires Hand Sjgnature and Date)

Physician Signature:

Central Intake Phone: (210) 614-8777



