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FAX COVER

To: From:

Fax: Pages:

Phone: Date:

Message:

Remarks: O Urgent

O For Your Review 0O Please Comment [ Please Reply

Standard Written Order for Oxygen

Patient Name: Date:
Patient Address:
O Continuous O With Activity O NOC
O Nasal Cannula O Mask O Humidification
Oxygen at liter per minute O Stationary Concentrator [ Portable System O Cluster
Including content and Including content headache only —
supplies and supplies Stationary tanks
O Respiratory Conserving Device Evaluation to keep oxygen saturations above 88%
Diagnosis Code Length of need:
Provider Name (please print):
Provider Signature: Date:

Provider Address:

NPI#:

Notice of Confidentiality: The documents accompanying this telecopy transmission contain confidential information belonging to the sender which is
legally privileged. The information is intended only for the use of the individual named above. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or the taking of any actions based on the contents of this telecopied information is strictly prohibited. If
you receive this telecopy in error, please immediately notify us by telephone to arrange for return of the original faxed documents to us.
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