
Vision Sport Order Form

A. Hip Width

B. Seat Depth

C. Lower Leg Length

D. Seat to Top of Head

E. Seat to Top of Shoulder

F. Seat to Axilla (L,R) Armpit

G. Seat to Arm

H. Chest Width

I. Shoulder Width

J. Client Height

K. Client Weight

CLIENT INFORMATION

Provider Name

ATP

Client ID

Account Number

Phone

Fax

Email

Date

PO#

Ship To Address

City

State

Zip

PROVIDER INFORMATION

DME Providers are responsible for determining appropriate billing codes when submitting claims for reimbursement.
HCPCS codes should not be used as legal or billing advice.



2

Vision Sport Order Form



3

Vision Sport Order Form

www.meritsusa.com | sales@meritsusa.com | 239-772-0579



Vision Sport Order Form

4
www.meritsusa.com | sales@meritsusa.com | 239-772-0579


	Untitled

	Provider Name: 
	ATP: 
	Client ID: 
	Account Number: 
	Phone: 
	Fax: 
	Email: 
	Date: 
	PO: 
	Ship To Address: 
	City: 
	State: 
	Zip: 
	A Hip Width: 
	B Seat Depth: 
	C Lower Leg Length: 
	D Seat to Top of Head: 
	E Seat to Top of Shoulder: 
	F Seat to Axilla LR Armpit: 
	G Seat to Arm: 
	H Chest Width: 
	I Shoulder Width: 
	J Client Height: 
	K Client Weight: 
	Vision Spt Cap: Off
	Vision Spt Pan: Off
	Red: Off
	Blue: Off
	Pink: Off
	Green: Off
	Champagne: Off
	Black: Off
	Batteries: Off
	PC Lite: Off
	Check Box3: Off


