                             Columbus Podiatry & Surgery, Inc.
                         Animesh Bhatia, D.P.M 117 Lazelle Road East Ste. B, Columbus, OH 43235
                   Phone: (614) 885-3338     Fax: 1-(877)-877-4797   Email: bhatia@doctor.com
                         DISPENSING AND PATIENT ACKNOWLEDGEMENT OF RECEIPT OF  

                                        DIABETIC SHOES AND INSERTS
I acknowledge receipt of the following diabetic shoes and inserts as prescribed by Dr. Bhatia. They are new and in good condition and not of substandard quality. They were sized and fitted on this visit and are suitable to my needs. I was advised that I may either rent or purchase inexpensive durable medical equipment elsewhere.
I understand and agree that Medicare or my private health insurance may be billed for this product. I authorize assignment of payment for these items directly to Columbus Podiatry & Surgery, Inc. , and understand that I may be responsible for all or a portion of the charge not covered by insurance. 
I have received a copy of and understand the complaint resolution policy, conditions of the warranty and return policy associated with this product and that I may return the product within 30 days for any reason. I have received training and written instruction regarding the proper use, break-in procedure and care of these products, and in the case of diabetic shoe inserts, I have been instructed on the procedure for replacing the inserts at 4-month intervals. One pair has been fitted in the shoes, with the remaining two pairs fitted and then left with me, and I will replace the  inserts at 4-month intervals as inserts will bottom out resulting in loss of protection.

I have also been informed of the DMEPOS Supplier Standards and received a copy of them and I understand them.
Therefore I accept this product with my express will and consent so that it may help alleviate the symptoms and/or prevent further complications. I will check or have my feet checked for any problems possibly related to the use of this equipment or supplies and will call the office if I encounter any problems or have any questions. 
	Shoe Dispensed
	Model
	Size
	Amount

	Pedors
	600  601  600HB  604  MX600  C500  C501  700  701  800  801  T2RW
	
	

	OrthoFeet
	
	
	

	Aetrex / Apex
	
	
	

	Crocs
	MS10110-001 (black)      MS10110-200 (chocolate)

MS10110-410 (navy)
	
	

	Pedlite


	11011     10011     11000     10000    10300     10200 Velcro              

10200Lace    3000   21011    20011    20300   21000     20000
	
	


_____ prefabricated removable multidensity inserts, direct formed and molded to the foot using heat gun, forming total contact with patient’s foot, including arch. ------ A5512
_____ removable custom fabricated multiple density inserts, custom molded from model of patient’s foot, forming total contact with patient’s foot, including arch. It includes arch filler and other shaping material----- A5513

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Patient Name_________________________________
Patient/Guardian Signature_______________________________________Date__________________
