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Tap Create Order

11:39 al T .

david.vhuat 025 TCH Houston Vv

Enter Patient’s
Information
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How to Provide a
Breast Pump for
Your Patient

Select Product Type
and Capture Images
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How to Submit a
Breast Pump Order

Part 1

Prepare Facesheet
and Rx

Order is Created and
Status is Set

Tap Create Order
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All Orders (1)
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Q  SEARCH BY ORDER ID, NAME, DATE O...

Hannah Johnson In Progress

Order no: 13900 DOB: 11/04/1970

Breast Pump (Personal Use)

O message
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Create Order

Notifications Menu

Home Inventory

Create New Order

First Name

» Sarah

Last Name

Smith

Date of Birth
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Mobile Phone Number
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preferred Language

» English
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Create New Order

Select Product Categories
» Breast Pump (Hospital Grade Rental)
Breast Pump (Personal Use)
File size must be less than 15MB
X, Attach Face Sheet*
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Delete all attachments

2, Attach Prescription

=
™

M image_picker_4071D883-37D0-435C-B974-E... (&

Delete all attachments
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Create New Order All Orders (2)
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M image_picker_06DF0372-3A9B-4393-83A2-.. ® Sarah Smith .
n Progress
Delete all attachments Order no: 13900 DOB: 11/04/1970
Breast Pump (Personal Use)
|1, Attach Prescription *
O Message
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Hannah Johnson Created
Delete all attachments

Order no: 14674 DOB: 11/04/1970
Breast Pump (Hospital Grade Rental), Breast Pump

2, Attach Insurance Card (Personal Use)
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2, Attach other Documents
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Wait for an Approval
Notification

Tap Approved to

Dispense Breast Pump
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Orderld 14674 has been Approved. You .
) may now dispense the item to the Sarah Smith LoLEne
patient. Order no: 14674
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DOB: 11/04/1970
Breast Pump (Personal Use)

O message

Hannah Johnson In Progress

Order no: 13900
Breast Pump (Personal Use)

Q Message

DOB: 11/04/1970

This is your greenlight to
dispense the breast pump to
the patient. Do NOT dispense
breast pump unless Status is
Approved.

Enter DOB, Scan

Packaging, Tap Assign

<

Assign Item
For
Sarah Smith

Date of Birth
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Product Category & Serial Numbers

Breast Pum
° P

(Personal Use) BFESFODF

Enter DOB, then scan Bar
Code to capture Serial
Number. Tap Assign.
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Part 2

How to Provide a Breast Pump
for Your Patient (continued)

Capture Patient
Signature & Tap Submit

< Signature

ACCEPTANCE OF SERVICES

I understand that by signing this agreement, | authorize
provision of products and/or services to me by Pediatric Home
Service through one of its subsidiary entities, including:

- Acvanced Medical Equipment, LLC

+AlL About Pediatrics, LLC

- Alliance Medical Supply, LLC

- Apple Homecare Medical Supply, LLC

« Cherub Medical Supply, LLC

- Medic Home Health Care, LLC

+ Mobile Medical Maintenance, LLC

- Pediatric Home Respiratory Services, LLC

* RSVP Equipment of Greater Cincinnati, LLC

+TCG Interests, LLC

+ URS Sub I, LLC (dba Breast Pump Depot Inc.)

Talso understand that the products and services provided are
prescribed by my physician and that it is necessary that I remain
under the supervision of my attending physician during the
course of my care.

RELEASE OF INFORMATION

I hereby authorize release to PHS any and all of my medical
records pertaining to my medical history, services rendered, or
treatments received from my physician(s) or hospital. In order to
process insurance claims, | also hereby authorize PHS to furnish
to my insurance carrier(s), any medical history, services
renderad or treatment nesded

Sign Below
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How to Dispense the Breast
Pump to Your Patient

Status will Change to
Delivered
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Sarah Smith Delivered
Order no: 14674 DOB: 11/04/1970

Breast Pump (Personal Use)

O Message

Hannah Johnson In Progress

Order no: 13900 DOB: 11/04/1970

Breast Pump (Personal Use)

Q Message
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