WESTSIDE MEDICAL SUPPLY

765 Elmgrove Rd. SOE M
Rochester, NY 14624

P: (585) 227-8750
F: (585) 227-8563

DME Order Form

Patient Name:
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EASTSIDE MEDICAL SUPPLY

OF M, 2210 Monroe Ave.
NaNG O,n Rochester, NY 14618
@
= > P:(585) 623-8936
s u Pp L v F:(585)623-8942
DOB:

Discharge Date:

Deliver To: [1 Home [[Facility/ Rm#:

Height: ~ Weight:
Requesting Facility:

Physician Name:

Contact Name:

Contact #:

Delivery Instructions:

Wheelchairs & Seating

WHEELCHAIRS:

Standard

Lightweight

High Strength Lightweight
Ultra-Lightweight

Hemi- Height Wheelchair
Tilt-In- Space Wheelchair
Motorized Wheelchair
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Seat Width:

012” 014” 1016” 1187 1207

Seat Depth:

0127 0147 116” 10187 120”7

Bariatric (Over 300 lbs):
122”7 [124” 11267 (128

WHEELCHAIR OPTIONS:

[1 Flip Back/ Height Adj. Arms
[ Reclining Backrest

[ Elevating Leg rests

WHEELCHAIR CUSHIONS:
[] General Use Cushion
[l Pressure relief Cushion

[1 Pressure relief/ Positioning
Cushion

WHEELCHAIR BACKS:

[1 Adj. Tension Back/ General Use

[1 Solid Positioning Back

[1 Solid Positioning back w/ lateral Supports

Durable Medical Equipment

AMBULATORY AIDS
Folding Walker
Walker w/ Wheels
Glide Caps
Glide Breaks
Platform Attachment
[l Left [ Right
Hemi Walker
Rollator Walker
(w/ wheels & seat)
[ Straight Cane (Adj.)
[] Quad Cane
[0 Sm. Base [ Lg. Base
[ Crutches (Adj.)
[J  Roll-a-Bout (knee walker)
M Left TRight
[l Other:
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BATH SAFETY MISC. EQUIPMENT
[l Grab Bar [l Patient Lift w/ Sling
[ Installed J Suction [ Hydraulic
127 16T 1187 124 (] Electric (justification required)
[]  Tub Transf. Bench ) Commode sling
. g _Pailded ; " sit-To-Stand Lift
L commode [1 Hospital Bed
[1 Drop arm commode . .
. . | Semi-Electric
[] Raised toilet seat S .
] Full- Electric (justification required)
[J w/ arms
'] Elongated ] Pressure relieving mattress
1 Toilet rails (] Gel- Foam Overlay
7 Tub seat | Roho Mattress Overlay
[ w/ back Ow/ arms ] Low Airloss Mattress
Ow/ back & arms [ Transfer Board
[] Seatlift Chair
[l Hip Kit

**Please include patient’s information/face sheet with this order form**

Fax to: (585)227-8709
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