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Veterinarians Order

Pet's Name Clinic Name
Type of Pet Physician's Name
Pet Owner's Name Physician's Address

Pet Owner's Address

Physician's Phone

Order/Reference Number Physician's Fax

Is the pet treated with insulin? (circle one) Yes No

| prescribe the use of the following supplies:
Syringes
AlphaTrak2 Glucose Monitor
AlLphaTrak2 Test Strips
Other

Length of Need is  Lifetime (99 months)
(unless specified) (months) or (refills)

By my signature below, | confirm that the patient's pet has the above medical condition and is/was being treated by me. All of the
information contained on this Doctor's Order Form accurately reflects the pet's condition and the treatment regimen that | have
prescribed. The medical records substantiate the prescribed testing frequency. The patient/caregiver is able to follow instructions
for controlling his/her pet's medical condition and is able to use the ordered items. We will maintain this signed original document in
the patient's medical record file for the post payment review/audit purpose.

Signature Date

License #

Please fax this form back to 866-995-4820

ADW DIABETES 2501 NW 34TH PLACE #35 POMPANO BEACH, FL. 33069
WWW.ADWDIABETES.COM Phone: 877.241.9002 Fax: 866.995.4820



