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Patient: FERNANDEZ, Hector DOB: Aug 14, 1963

San Anlonio - Scuth Side é
B831 South Zarremora
sar T D T ?‘ s o “ N TRY
Office: 210-814-B77T i

Fax: 210-534.4584

San Ameaio « Medical Center
4252 Medical Dirfue, Blig 2
Ban Ardonic, Texas 78229
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Cffice: 210-814-8777
% Fac 270-514-8795
CORPUS CHRISTI HARLINGEN EL PASO AUSTIN cALLEN
228 South Enterprizs, Sto #4110 TE21 Hale Ave Ste 17 2260 Trawood Dr M1 W Andsrson Lzne, Ste. A-102 BGI N, ﬂcCol! Suike 502
Corpue Chrdsfi, T ?'_8405 Harlinger, Texas 73355 Bl Pasa, Texas 75936 Austin, Tesns 78750 TcAlien, "D'C 73501
DOffice: 361-445:3::55 Office: 953-425-3048 Officer 915-518-3707 Office: 5124901255 Cfice: 836-217-5015
Fax: 351-882.104a Fax; §56-429-2105 Feae 9155163708 Fenc 5124801297 Fay-958.584 1851

Pleass fax to: 21 0-694-4581
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ICD-10 Diagnosis: Ei -Lfi s 1 g4
Length of Need: UIE é‘if E’g % of months/ lifetime)  Start Date:

ftems Needed:

Patient Name:

Date of Birm:‘_g_M(é
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~ Diabelic Shoes AS500 Bilateral with (3) pairs Diabetic Inssrts, heat moided ASS12

Dizbetic Shoes AS500 Rilaterai with (3) pairs Diabetic Inserts, custom ASS13/AS514

Diabetic Shoes AS500 Bilateral with (3) ABS13/A5514 Diabetic Inserts ___ KT

— LT (please select
and (1} L5000 Toe Filler.__ RT___ LT {plezsa select)

Diabetic Shoes AS500 Ritatera With £ 5000 Toe Filler Bilatersl

"Other senvices include but are not fimite to upper and fower extremity prosthetics, custom / off the shelf Upper arid jower exirermily
orthosis, custom and prefabricated lumbar orthosis.

“To prescribe any additionz! ifems not fisted aliove, please fully deseribe ffems below:

Inciude guantity, feft, rioht, bifateral.__

The above patient has been under my care and is in need of the prescribed orthotie/prosthetic product. This preduct was
prescribed to aid ondfer accelerate the rehabiitation process and is deemed medically necessary.
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I ID3L,

Date'm

7263

&
Physician Signature; ff%fgz,w

*Wedicare Reguires Hand Writter Signature and Date™
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