
 

 

 

  
 

 
 

 

SUPPLIES WAIVER 

 

 

 

Patient Name: _______________________________ 

 

Account # __________________________________ 

 

Date of Purchase: ____________________________ 

 

Supplies Purchase: ___________________________ 

 

                               ___________________________ 

 

                               ___________________________ 

 

 

This is an advanced notice that Dutch Physical Therapy is not a DME supplier for your 

insurance.  Therefore, a claim for the above listed supplies will not be billable to your 

insurance and you (the patient) are responsible at 100%.  By signing below you (the 

patient) agree to make payment to Dutch Physical Therapy if you purchase supplies. 

 

 

 

__________________________________     __________________ 

Patient Print Name     Date 

 

 

__________________________________ 

Patient Signature 

 

 

__________________________________  __________________ 

Witness        Date 

5627 Bankers Ave. 

Baton Rouge, La.  70808 

Phone: 225-927-3000    Fax: 225-927-4183 

 

10343 Siegen Lane, Bldg. 3-A 

Baton Rouge, La.  70810 

Phone: 225-767-4440    Fax:  225-767-4441 

 

30789 La. Highway 16, Suite D-2 

Denham Springs, La.  70726 

Phone: 225-664-9150    Fax: 225-664-9170 
 


