HATTIER MEDICAL PRODUCTS, INC.
5000 W. Esplanade #266 « Metairie, Louisiana 70006
866-487-8222 @ FAX 866-455-8044

Physician’s Prescription for Offloading Spinal Orthotic

~— Physician Information ~

Physician’s Name (include M.D., DO, DC)

Physician’s address (number and street)

Physician’s address (city, state and ZIP code)

Physician’s phone number (include area code)

- J

— Patient Information ~N

Patient’s Name Patient’s Date of Birth

Patient’s address (number and street)

Patient’s address (include city, state and ZIP code)

Patient’s phone (include area code)

- J

Prescription Date

R( : One Each Custom Fit LumboSacralOffloader

to be used on an “as-needed” or prn basis.

Dispense as written-No Substitutions

Physician’s Signature

Please PRINT this completed page and have your doctor sign it in order for your orthotic to be covered by insurance



	Physician’s Name include MD, DO, DC: 
	Physician’s address number and street: 
	Physician’s address city, state and ZIP code: 
	Physician’s phone number include area code: 
	Patient’s Name: 
	Patient’s Date of Birth: 
	Patient’s address number and street: 
	Patient’s address include city, state and ZIP code: 
	Patient’s phone include area code: 
	Prescription Date: 


