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Checklist of Paperwork Provided

Customer Name





  Date: 





Item(s) received:











I have received the following information:

Hours of Operation and How To Contact Us

Welcome 

Rights and Responsibilities

Complaint Procedure / Emergency Preparedness 

Home Safety Information

Patient Privacy Notification

Assignment of Benefits

Equipment Warranty Information

Equipment/Supplies Provided

Educational and instructional materials provided with each item such as a user manual or the educational materials provided by the manufacturer

For Medicare Customers When Applicable:

Capped Rental, Purchase Option

Inexpensive or Routinely Purchased Item

ABN (only provided when indicated)

For All Medicare Customers:

30 CMS Supplier Standards 

I understand that I must contact AbleNet, Inc. of any changes in my condition or if I am hospitalized

Client/Caregiver Signature ________________________________ Date ___________

If Caregiver, state relationship to client ______________________________________

Witness Signature _______________________________________  Date __________

