IKern Medical Prescription
Supply,LLC

Phone: 661 393 4877 Fax: 661 393 7339 Email: intake2@kernmedicalsupply.com

Durable Medical Equipment

Name: Phone:

Address: City: State: Zip:

Insurance Company: Policy #:

Date of Birth: Height Weight Diagnosis

Physician Name: Please select how lonq your patient needs to
Phone #: use the items requested.

Fax #: 99

NP # LENGTH OF NEED MONTHS = LIFETIME**

Power Wheelchairs

[] K0800 - Group I, Power Scooter, E236 1Batteries

|:| K0821 - Group Il, Portable Power Wheelchair, E2361 Batteries (up to 250 Ibs)

|:| K0823 - Group Il, Captain's Seat Power Wheelchair, E2365 Batteries (up to 300 Ibs)

|:| K0830 / K0831 - Group I, Captain's Seat or Rehab Seating Power Wheelchair with Seat Elevator, E2365 Batteries (up to 300 Ibs)
|:| K0825 - Group Il, Captain's Seat Power Wheelchair, Heavy Duty, E2365 Batteries (301 - 450 Ibs)

|:| K0827 - Group Il, Captain's Seat Power Wheelchair, Very Heavy Duty, E2365 Batteries (451 - 600 Ibs

|:| K0835 / K0836 - Group I, Captain's Seat or Rehab Seating Power Wheelchair, Single Pwr, E2365 Batteries (up to 300 Ibs)
|:| K0837 / K0838 - Group I, Captain's Seat or Rehab Seating Power Wheelchair HD, Single Pwr, E2365 Batteries (301 - 450 Ibs)
D K0839 - Group Il, Captain's Seat or Rehab Seating Power Wheelchair Very HD, Single Pwr, E2365 Batteries (451 - 600 Ibs)
|:| K0841 / K0842 - Group Il, Captain's Seat or Rehab Seating Power Wheelchair,5 Batteries (up to 300 Ibs)

l:l K0843 - Group Il, Captain's Seat or Rehab Seating Power Wheelchair Very HD, Multi Pwr, E2365 Batteries (301 - 450 Ibs)
|:| K0848 / K0849 - Group lll, Captain's Seat or Rehab Seating Power Wheelchair, E2365 Batteries (up to 300 Ibs)

|:| K0850 / K0851 - Group lll, Captain's Seat or Rehab Seating Power Wheelchair, E2365 Batteries (up to 301 - 450 Ibs)

|:| K0856 / K0857 - Group Ill, Captain's Seat or Rehab Seating Power Wheelchair, Single Pwr, E2365 Batteries (up to 300 Ibs)

|:| K0858 / K0859 - Group lll, Captain's Seat or Rehab Seating Power Wheelchiar HD, Single Pwr, E2365 Batteries (301 - 450 Ibs)
D K0861 - Group lll, Rehab Seating Power Wheelchiar, Multi Pwr, E2365 Batteries (up to 300 Ibs)

D K0862 - Group lll, Rehab Seating Power Wheelchiar HD, Multi Pwr, E2365 Batteries (up to 301 - 450 Ibs)

|:| K0863 - Group lll, Rehab Seating Power Wheelchiar Very HD, Multi Pwr, E2365 Batteries (up to 451 - 600 Ibs)

|:| Power Wheelchair Evaluation — Evaluation will be performed to determine size and type of Power Wheelchair needed.

Power Wheelchair Accesories Special Joystick Additional Items Needed
Pwr Tilt Medial Pommel
Pwr Tilt & Recline Air Cushion Gel
Pwr Legrest Cushion Position
Seat Elevator Cushion Custom
Pwr Electronics Cushion Foam
Pwr Harness Expandable | [ Cushion
Controller Laterals Chest |:| Foot Box

|:| Chest Harness

[] Portable Wheelchair Ramp [ ] 2t [ |3t [ ] aft[_] 51t [ _]6ft

Hospital Bed - Semi Electric
[] Shower Chair Hospital Bed - Full Electric
[ ] Transfer Bench Foam Mattress

[ ] Grab Bar Alt. Pressure Mattress

|:| BathTub Rail Clamp Half Rails

[] Raised Toilet Seat Full Rails

[ ] Commode | | Trapeze Bar

[ ] brop Arm Commode ] Hoyer Lift - Hydraulic

[ ] Bariatric Commode []Hoyer Lift - Electric

Physician's Singature: Date:
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