Qut patient Suppl ement al

I nstal |l ation/ Service
(circle one)

Pati ent Nane:

VA CLINI CAL RECORD

Date : [/ /

Address (Residence):
Address (Mailing)
Phone :

Oxygen Installation and Service Record

SSN:

Ener gency Phone:

Vendor RCP:
Stationary Unit

MG Model #:
Serial #: Current Hours:
P.M. Due: Omned by:
Anbul atory Uni t

MFG

Serial #: Fl ow range
P.M Due: Omned by:

Installation Instructions Include
- Qperational use of equipment
- (kygen safety

- Emergency Nunber

- Use only prescribed flow

- Ceaning & mintenance

- Hectrical safety

- Wen to call nedical conpany
Conprehension of instructions

Installation Advisements Include

- VAMJ Medicare financial support
- Right to refuse and consequences
- Service conplaint process

Mai nt enance Eval uation |ncludes
- Flow rate

- electrical ground

- Oean & properly naintained
- electrical cords

- Percent of (xygen concentration
- Narns
- Filters

Comment s:

Patient and/or Fam |y Signature:




