
Name_____________________________________________________

Address___________________________________________________

__________________________________________________________

City________________________State______Zip__________________

Day Phone (_____)______________________

Home Phone (_____)____________________

Fax (_____)____________ 

Email_____________________________________________________

Date of Birth____________________________

Date of Order___________________________  

Licensed Practitioner’s Signature

_________________________________________________________

Practitioner’s Name__________________________________________

Degree___________State License No./UPIN______________________

Specialty___________________________________________________

Office/Clinic________________________________________________

Street Address______________________________________________

City________________________State______Zip__________________

Office Phone (_____)____________________

Fax (_____)____________ Email_______________________________

Patient’s Diagnoses applicable to Alpha-Stim® treatments:

1. _____________________________ICD9/DSM-IV Code_____________

2. _____________________________ICD9/DSM-IV Code_____________

3. _____________________________ICD9/DSM-IV Code_____________

To Whom It May Concern:

I am ordering for purchase and/or rental an Alpha-Stim® prescription electromedical device complete with accessories 
for the below named patient to use at home as a conservative method of treating pain, anxiety, depression and/or 
insomnia. This technology is supported by successful outcomes documented by more than 55 published articles 
(Abstracts and PDFs of research articles are available at www.AlleviaHealth.com). It has shown to be consistently 
effective so I have advised the patient to utilize it on a regular basis. 

Please dispense this Alpha-Stim® device for my patient:          

___Alpha-Stim® 100 microcurrent stimulator for treatment of pain, and cranial electrotherapy stimulator for  
treatment of anxiety, depression, and/or insomnia 

___Alpha-Stim® SCS cranial electrotherapy stimulator for treatment of anxiety, depression, and/or insomnia 

___Alpha-Stim® PPM microcurrent stimulator for treatment of pain  

See Prescribing Information for model comparison. Allevia Health, Inc. provides detailed printed instructions and follow-up 
support by phone for patients who purchase or rent an Alpha-Stim®.  In addition, our Alpha-Stim® units come with 5 year warranty. 

 

PAT I E N T PR AC T I T I O N E R

Authorized Alpha-Stim® Sales & Service
Phone: (800) 684-9343 
2312 NW Kings Blvd., Corvallis, OR 97330

 STATEMENT OF MEDICAL NECESSIT Y

FAX form to (888) 684-8414
or you may mail it to:
Allevia Health, Inc.
2312 NW Kings Blvd.  Corvallis, OR 97330

Questions? (800) 684-9343
www.AlleviaHealth.com

G E T  T H E  R E L I E F  Y O U

DESERVE


