Fill and fax to:  Orion Medical Group, Inc.
Fax No: 714- 594- 4038

FERTICARE® PERSONAL ORDER FORM

PATIENT INFORMATION (Please Print):

Patient Name:

Address:

City / State / Zip Code:

Phone Number: Date of Birth:

How did you hear about FertiCare® Personal?

PHYSICIAN PRESCRIBING INFORMATION (Please Print):

Patient’s Primary Diagnosis:

Address:

City / State / Zip Code:

Phone Number:

UPIN Number:

Medical Specialty:

“| PRESCRIBE AND REQUEST A FERTICARE® PERSONAL VIBRATOR FOR
MY PATIENT NAMED ABOVE BECAUSE FERTICARE® PERSONAL
VIBRATOR IS MEDICALLY NECESSARY”

Physician’s Signature Date:

Tel. 714-649-9284 Corp. No. 1-888-64-ORION Fax: 714-594-4038 Email: Info@medicalvibrator.com



