Complete Care, Inc.

503 Gault Ave. So. 1-800-239-5097

Fort Payne, Alabama 35968

35768 Phone 256-845-0883

Fax

256-845-3018

ORIENTATION CHECK SHEET

www.completecarestores.com

202 Parks Ave.

Scottsboro, Alabama
Phone 256-259-0202
Fax 256-259-6692

| the client or caregiver have been given information and/or instructions on the following:
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Customer Signature/ Caregiver:

Mission Statement (Complete Care Inc.)
SUPPLIER STANDARDS

BILL OF RIGHTS

CUSTOMERS RIGHTS AND RESPONSIBILITIES
PRIVACY NOTICE

EXPLANATION OF DELIVERY (CHARGES, ETC)
WRITTEN INSTRUCTIONS FOR EQUIPMENT
DEMONSTRATION OF EQUIPMENT

HOME SAFETY / SAFETY AS IT PERTAINS TO THE EQUIPMENT
AFTER HOURS CONTACT INFORMATION
CAPPED RENTAL EXPLANATION

EQUIPMENT WARRANTY EXPLANATION

If patient is unable to sign, complete the following:

Name of authorized person (print)

Company Representative:

Admission Pak

Date:

Relationship:
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	QUALITY CARE
	Business Hours &
	AFTER HOURS SERVICES
	Consent to Privacy Practices
	Consent to Privacy Practices of Complete Care, Inc.  Effective Date:  April 14, 2003
	ORIENTATION CHECK SHEET
	I have received instructions and understand that Medicare defines the _____________________


	 Equipment in this category can be purchased or rented; however the total amount paid for monthly rentals cannot exceed the fee schedule purchase amount.
	 Examples of this type of equipment include:
	Canes, Walkers, Crutches, Commode chairs, Low Pressure and Positioning Equalization Pads, Home Blood Glucose Monitors, Seat Lift Mechanisms, Pneumatic Compressors (lymphedema pumps) bed side rails, and Traction Equipment.
	 I select the:
	Purchase Option _________  Rental Option _________
	Beneficiary Signature     Date



