ReBuilder Medical Technologies, Inc.
Durable Medical Equipment

636 Treeline Drive, Suite B
Charles Town, WV 25414

Tel: 877-585-8230
Fax: 304-725-4915

www.rebuilder-dme.com

NAME:

Last

First

REBUILDER® TREATMENT RECORD
Please mail a copy of thisform to usat the end of thefirst thirty days of use.

PLEASE READ:
Medicare requires documentation on the use of the ReBuilder for the first thirty (30) days. They

want to know how often you used it, how long each session was, and how you felt.

When you return to your doctor for your thirty (30) day follow-up visit, you will give this

information to your doctor and send a copy to us.

Pain Level: On theform you will record your Pain Level befor e each session and after each

session.

Using ascaleof 1-10...... NO Pain being Number 1 and WORST Pain being Number 10;

most sessions your pain will likely be a number between 1 and 10.

If you have any questions, please call our office and ask for the Medicare Department.

There are enough rows to fill in the event you use the ReBuilder more than one time per day.

Thefirst row on this pageisan example.

Date Day of the Time Pain Level Number of Pain Level
Week of Day Before Minutesfor | after treatment
Treatment Treatment
10/14/09 Wednesday 3:00 8 20 minutes 5
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REMINDER: You must return to your doctor for reevaluation after 30 FULL days of use
per Medicare guidelines.

Please sign and date below.

Name of Beneficiary / Patient Date
Please make a copy of this completed form and mail it to us at ReBuilder Medical
Technologies, Inc. at the address above.

Please take this completed form with you to your doctor for your thirty (30) day visit.
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