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SALE ITEMS

PORTABLE OXYGEN — YES NAME/CODE/NPI:
/ OXYGEN / OTHER By
Cois DEL Description UM - 33;‘; o Description um UNIT PRICE
0900 LIQUID OXYGEN REFILL - NET WEIGHT | LB 3330 HIPAA NPP EA N/C
1100 “C” CYLINDER REFILL EA
1101 “D” CYLINDER REFILL EA
1102 “E” CYLINDER REFILL EA
1103 _ | “H” CYLINDER REFILL EA
1123 é; “M6” CYLINDER REFILL EA
~— | OXYGEN LOT#-
I YOOSZ T S0
3198 CONCENTRATOR CHECK EA
TOTAL
SALE One Month TOTAL SALES/RENT
|_H.EMS Minimum Rental RENTAL EQU’PMENT fRRTE PREE
/ RENTAL EQUIPMENT / Concentrator Check Concentrator Check &
nv.| Quantity ) o verride £
(I:‘Scr;:a ggde Del. [P/U : I.Equupment Description OP?iced Serial Number !::;‘: '::::':::
4001 Liquid Oxygen Portable
4200 Liquid Oxygen Reservoir No. of Fetrs NG EFblouts
4300 Oxygen Concentrator Rx Flow _ Sy . - RxFlow| ’ .
4426 Portable Gas Setting Flow Reading , Concentration Setting | F1oW Reading 0O, Concentration
4427 B/U Cylinder ,
// : Clean Gross Particle Filter Yes 0 No[J Clean Gross Particle Filter Yes(J No[d
RIS Change Inlet Filter Yes 0 No[J | Change Inlet Filter Yes[1 No [
/\/ Foy \ R ) /%”7 / Backup 02 Contents PSI Backup 02 Contents PSI
M o gl B 7 / [
7
Alarm Battery Test PassC]  Faild Alarm Battery Test Pass(0 Fail O
Replaced Battery Yes[0 No[d | Replaced Battery YesO NoO
Pulled for Service YesOO NoO Pulled for Service Yes O NoO
Override
] Total I [Total Total Rental Price
Del. P/U | |Override Price Approval:
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IF PAYMENT IS INDICATED’KBOVE, RECEIPT OF AMO SHOWN IS ACKNOWLEDGED BY SIGNATURE. | ACKNOWLEDGE THAT GOODS OR SERVICES WERE DELIVERED, PICKED-
ER ACKNOWLEDGES THAT THE EQUIPMENT HAS BEEN INSPECTEQ}ND RECEIVED IN GOOD CONDITION AND THE SAME
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