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	LastName[0]: 
	Street[0]: 
	City[0]: 
	MedicaidNo[0]: 
	State[0]: 
	Zip[0]: 
	County[0]: 
	EquipmentMaintenance[0]: Should any of your durable medical equipment (DME), such as your wheel chair, grab bars, or hospital bed not operate properly or need repair, you should initiate Level 1. If they are unable to assist, initiate Level 2. If it is an emergency initiate Level 3. If this is an extreme emergency initiate Level 4.
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