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MEDICAL SUPPLIES, INC.

30 DAY LOGBOOK

IN ORDER TO PROVE THAT PROVIDERS ARE CONFORMING TO MEDICARE GUIDELINES, MEDI-
CARE PERIODICALLY ASKS PROVIDERS TO SHOW PROOF THAT PATIENTSARE TESTING AS
THEIR DOCTOR HAS PRESCRIBED.

MEDICARE REQUESTS PROOF IN THE FORM OF A LOG OF TEST RESUL TS FOR 30 CONSECUTIVE
DAYS. WITHOUT A LOG, MEDICARE CAN DENY A CLAIM AT ANY TIME.

TO AVOID POTENTIAL PROBLEMS FOR YOU AND AMERICAN MEDICAL SUPPLIES, INC, YOU
ARE REQUIRED TO RECORD YOUR TEST RESULTS FOR THE NEXT 30DAYS, SIGN THE LOG AND

SEND IT TO US.

FAX: 1-888-272-3988

MAIL: American Medical Supplies, Inc.
P.O. Box 294009
Boca Raton, Fl 33429

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT USAT: 1-800-575-2345

WE ARE HERE FOR Y OU!
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Please sign and date, upon completion
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