[image: http://www.clipartbest.com/cliparts/bcy/pkA/bcypkAGdi.png]7 - Element Written Order

Beneficiary’s Name _______________________________________________

Description of item ordered _______________________________________

Date of Face-to-Face Examination__________________________________ 
(Date the face to face process is complete)

Pertinent diagnosis/conditions that relate to the need for the item ordered __________________________________________________________

Length of Need _______________________

Physician Signature    _____________________________________________
Physician name (Print Clearly) _____________________________________
Physician NPI __________________________

Date of Physician Signature________________
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