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Medical Necessity Form 
 

Patient    
Information: ________________________________________________________________________  
   (Patient Name)       
 
   _____________________________________________  ___________________ 
   (Home Address)      (Phone) 
                           

   _______________________________________________________________________ 
   (City)     (State)   (Zip) 

 
Physician’s  
Information: _____________________________________________  ___________________ 
   (Physician’s Name)      (Physician’s UPIN) 
 
  _____________________________________________  ___________________ 
   (Clinic Name)      (Phone) 
                           

   _______________________________________________________________________ 
   (Clinic Address) 

 
Medical 
Necessity: ________________________________________________________________________ 
   
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
          **(Please attach any additional papers or forms that you feel necessary for our information.)** 

 
 
 
Equipment:  Circle: Portable Machine Battery Backup  Generator  
   
  ________________________________________________________________________ 
  (Type of Machine) 

 
 

I agree to contact Lane-Scott Electric with changes to my information or medical 
necessity equipment needs. 

 
 
  ____________________________________________  ___________________ 
  (Signature)       (Date) 


