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DME REFERRAL SHEET
	Date of Referral:
	

	PIRS #: (office use only)
	



General Information: (Please complete all information below for each section)
	Type of Referral:

	☒ DME                 


	Type of DME Needed: (please list)
	

	Order attached?
	☐ YES        ☐ NO         (The order is required at the time of referral)



Patient Information:
	Name of Patient:
	

	Address:
	

	DOB:
	

	DOI:
	

	Jurisdiction:
	

	SSN:
	

	Phone #:
	                                                                   ☐ Cell         ☐ Home

	Job Title:
	



Employers Information:
	Employer:
	

	Contact:
	

	Address:
	

	Phone #: 
	


Injury Information:
	Accepted Body Parts: 
	

	Date of Injury:
	

	Diagnosis:
	

	Referring Physician or Facility:
	

	Referring Physician or Facilities Address:
	

	Referring Physician or Facilities Phone #: & Fax:
	

	Special Instructions:
	



WC Insurance Billing Information:
	Company Name:
	

	Address:
	

	Phone #:
Fax #: 
	

	Adjuster’s Name:
	

	Adjuster’s Email:
	

	Claim Open
	☐ Yes            ☐ No

	Claim #:
	



Please attach the order with the referral sheet and email to: referrals@pirehab.com
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