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TO: FROM: 
3D Medical Customer Service 
FAX No.:  1-800-691-9840 
 
Pages:  4 (including cover) 

Dr. Name: 
 
Fax No.: 
Address: 
 
Phone No.: 

 

     
ARE THE FOLLOWING ITEMS COMPLETED? 

 
 

 Signed Prescription Form 
 

 Letter of Medical Necessity 
 
 
 
 
 


