DME PROGRESS REPORT

IIIIIIII}I'II One Less Thing to Worry About

o P.O. Box 549, LEWIS CENTER, OH 43035
MEDICAL 1-800-547-3330, 1-740-657-3330 FAX: 1-877-247-3330
CLAIMANT:_Joe Modern Claim #: 0X98765

EMPLOYER:_Joe’s Grocery Store MMI. #: 07A1005232

CUSTOMER #:_MM3602

Prepared By: Beth Schoenberger Date: 04/19/2007

comments: Hello Frank! Thanks so much for referring Joe to Modern Medical for his
walker, chair and toilet seat. We are very pleased to be of service. We confirmed the
items were delivered to his hospital room today. We will follow up monthly and
retrieve the chair when no longer needed. Thank you. Beth 04/19/2007

Manufacturer

Description

Model Rental Period Purchase

Serial Number Next Follow up From Date: To Date: # Qty Unit Cost Cost Type

EXTRA WIDE TALL WALKER NU 04/19/2007 04/19/2007 1.00 $101.00 $101.00 Sale ltem

115249*

RAISED TOILET SEAT NU 04/19/2007 04/19/2007 1.00 $282.75 $282.75 Sale Item

115250*

20” WHEELCHAIR W/ELR’S RR 04/19/2007 05/18/2007 1 1.00 $113.75 $113.75 Rental
Charge

115248*

Total Charges $497.50

CONFIDENTIALITY NOTICE: This electronic communication and any attachments may contain confidential and privileged information, i.e., protected patient health information, for the use of the designated recipient(s)
named above. If you are not the intended recipient, (or authorized to receive for the recipient) you are hereby notified that you have received this communication in error and that any review, disclosure, dissemination,
distribution or copying of it or its contents is prohibited. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) protects and secures the privacy of an individual's medical information. Therefore, if you
have received this communication in error, please destroy all copies of this communication and any attachments and contact the sender by reply email. Thank you for your cooperation.



