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PART B: LICENSED MEDICAL PROFESSIONAL CERTIFICATION — “lease -omplele i areds belov

LIFE SUPPORT EQUIPMENT INFORMATION — Life Support protection is based on equipment usage, not condition or diagnosis
Please indicale the type of life support medical equipment used and certify need:

] Posttive Pressure Respirator "] Respiratars/Ventilators ['] IV Feeding Machincs [] Suction Machines

() Cuirass Respiralors [[] Rocking Bed Respirators [ IV Medical Infusion Machines & Oxygen Concentrators
] Apnea Monitor (Infant) ] Tank Type Respirators ('] Hemodialysis Machines

Other:

| contirm that without the use of the equipment listed above, my patient would require immediate hospitalization or be at risk of death

The following are generally NOT considered life support. oxygen PRN, sleep apnea machines for patents over 6 months of age (CPAP, BiFAP, APAP. \\PAP), nebuier
ICD. AED, pacemaker, spinal cord stimulator, life alert, ar conditioning, refngerated medication, electnc bed, eectnc ar mattress, electic i and secine whesichar it

Nature of lliness or Medical Condition — I 1S DEIOW

Physician must document below, the serious iliness or medical condition that severely affects the patient and questions wellbeing, the expect-
ed duration of the medical emergency and explanation of the nature of the medical emergency or lhe reason why the absence of utility service
would impact the medical emergency.
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Primary Care - Rockville Centre

_Primary Care -Rockville Centre

Address 2 Lincoln Avenue, Suite201 T Contact =" 92 Lincoln Avenue, Suite 201
Rockville Centre, NY 11570 Rockville Centre, NY 11570
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