Prescription Form

Federal Law (U.S)) restricts the sale of electrotherapy devicesto or by the order of a physician. In accordance with Federal Law, a
prescription isrequired to purchase a TENS, EMS, Interferential, Microcurrent, Ultrasound unit if you are a patient ordering in the
U.S (replacement patches and accessories do not require a prescription). There are certain instances when a TENS unit or other
electrotherapy device should not be used, and your doctor can advise you of these. Electrotherapy devices should not be used if you are

wearing a cardiac pacemaker except under the advice of a physician.
Prescription Form (U.S. orders only)

You may use this form or have your healthcare provider use his/her own script pad.
Print out this form and complete the top portion. Have your Health Care Provider (Medical Doctor,
Chiropractor, Dentist, Podiatrist, Nurse Practitioner, Physicians Assistant, Ph.D., Physical Therapist,
Doctor of Acupuncture or Doctor of Osteopathy) complete the bottom portion, sign it and mail or fax it

in today.
Patient's Name
Address
City State Zip
Phone # E-mail

Type of device being prescribed (circle all that apply) TENS EMS Interferential Micro Twinstim
Ultrasound

Dr's Name License #

Address

City State Zip

Dr.'s Phone

Doctor's Signature (required) Date (required)

Print out and mail/fax form to: TENSproducts, Inc.
P.O. Box 2089
Grand Lake, CO 80447-2089
FAX (970) 887-1356 email: sales@tensproducts.com

http://ww.tensproducts.com/prescriptionform_copy.htm3/26/2008 10:03:49 AM



	tensproducts.com
	Prescription Form


