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Wearable Electrical Stimulation Systems for the
Pain, Neuro, and Orthopedic Patient

REQUEST FOR WEARABLE THERAPY ™
and ORTHOPEDIC DEVICES

800-552-3539

Physician’s Referral Form www.axiobionics.com
Patient Information Date:
Name: Hm Ph: ( )
Address: Wk Ph: )
Cell Ph: { )
Dx:
SS#:
Services Physician’s Name:
Requested

Physician’s NPI:

(including evaluation to
determine candidacy) Physician’s Phone #:

|:| Wearable Therapy NMES/TENS Pain Management System

|:| Wearable Therapy Neuromuscular Stimulation System

|:| Upper Extremity NeuroProsthesis |:| Lower Extremity NeuroProsthesis
|:| Spinal NeuroProsthesis

|:| Prosthetic-Orthotic Device (please specify below)

Provide relevant medical
and insurance info,

when possible. Physician’s Signature:

BioDoc 1001 rev. 1/09 Fax this Form to Axiobionics (614-236-8083)



