
Tanglewood Medical Supplies, Home Infusion, & Respiratory 
Referral Phone: 1.800.460.9996 

Referral Fax: 1.888.901.6167 
 

Facility: ____________________________________ Personnel: ________________________Ph#:________________________ 
Patient Name: ________________________________ Rm#:_______________ Date: ______________ D/C Date:____________ 
Height: __________ Weight: _____________ Contact Person:________________________ Ph#:__________________________ 
Physician: ____________________________________________ Ph#: ___________________ Fx#:_______________________ 
 

Wheelchairs & Accessories 
Wheelchair:  16” 18” 20” 22” 24”  __Standard  __Light weight  __Heavy-Duty  __HEMI  __Recliner __Sliding Board 

        __Elevating Leg Rests  __Anti-Tippers  __Lock Extenders  __Seat Belt __Adjustable Arms __Tank Holder 
Cushions:     __Gel __Foam __Roho   Special Instructions:_______________________________________________________ 
Motorized:   ___ Power Wheelchair   ___Electric Scooter 

 
Ambulatory Aids 

Cane:           ___Quad Cane                 ___Single Point      ___Quad Large 
Walker:       __Standard  __Junior  __Hemi  __Platform Attachments __Walker w/ Wheels  __ROLLATOR UPGRADE? 
Special Instructions: _______________________________________________________________________________________  
 

Patient Bedroom 
Hospital Bed:  __STD Mattress __Electric with Mattress __Alternating Pressure Pad __Alternating Pressure Mattress          

          __Gel Overlay __Trapeze Bar __Half Rails __Over Bed Tbl (Not Covered)  
Patient Lifts:  __Hydraulic Lift __Divided Leg __Commode Cut Out 
Bed Side Commode: ___Standard ___Drop-Arm  ___Ex Wide 
 

Respiratory 
Oxygen:        ___Concentrator              ___Portable   _____Liters per Minute   _______Oxygen Saturation 

       Duration:       ___Continuous                ___Non-Continuous           ___Hours per Day 
Nebulizer:    ___Nebulizer & Medication:______________________________________________________________________ 
CPAP:          ___CPAP Machine         _______________Setting    ___Mask / Size              ___Pillows / Size                ___Nasal 
BI-PAP:        ___BI-PAP Machine       _______________Setting   ___Mask / Size              ___Pillows / Size                ___Nasal 
 

Miscellaneous 
CPM Machine:           ___CPM                                  _______________Setting 
Lymphodema Pump: ___Arm              ___Leg         _______________Setting 
TENS Unit:                    ___TENS Unit             Lift Chair:                  ___Lift Chair 
 

Bathroom 
Transfer Bench:       __Un-Padded ($94.99) __Padded ($150.00) __w/Cut-Out ($215.50) 
Shower Chair:       __ w/o Back ($39.23) __w/ Back ($61.97) 
Raised Toilet Seat:   __No Arms ($49.67)  __w/Arms ($66.49) __Toilet Safety Frame ($39.23) 
Tub:                           __Tub Grab Bar Dual Level ($61.54) __Tub Grab Bar Trigrip ($64.43) 
Mounted Grab Bar: __12” ($21.37)  __16” ($23.67)  __18” ($28.63) 
Other Accessories:   __Hand Held Shower ($25.97)  __Bath Mat ($18.27)  __5’n’1 ADL Kit ($25.00) 
 
Physician Signature: ______________________________________________________ 
 
Additional Notes or IV Therapy/Infusion Orders: 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
TOLL FREE FAX: 888.901.6167 
TOLL FREE PH#: 800.460.9996 
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