Pinnacle Medical Supplies

U Check if equipment was sold to the patient and that the warranty card(s) is / are given to the patient. Mark N/A if no sale items are provided.

I acknowledge training in the use of equipment and products provided and the performance of the Equipment Management Admission Assessment and
Plan of Service on the date noted.

Patient Signature Date Staff Member

Form Revised: 06/25/2018

FITTER SERVICES: ADMISSION ASSESSMENT AND PLAN OF SERVICE

Patient: Date:

Phone:

PRODUCTS AND SUPPLIES DISPENSED

Manufacturer Model or ltem # Description Number Lot # (if applicable)
Dispensed

PATIENT ASSESSMENT

Measurements and sizing of products
Allergies to materials

Skin Condition

Previous use of an orthoses/prostheses
Customization of products
Recommendations to the patient
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