
Oxygen Prescription 
This is a request for an oxygen prescription. 

Please complete below or provide your own document.  
Return to: Fax +1-757-481-2874 or Email ​info@aeromedic.com ​ 

or SMS Text to +1-757-435-4645 

Date:  ________________________ 

Patient Name:   ____________________________      Date of Birth:   _________________

Patient Cell Phone#:________________________ 

The above patient requires Therapeutic Oxygen 

______ LPM (Prescribed Flow Rate - Liters Per Minute, ex. 0.5, 1, 2, 3) 

_____ Hrs of Oxygen Needed Per Day 

☐​ ​Pulse Delivery is OK for patient to use

Pulse Delivery is the same as On-Demand Delivery. Oxygen delivered 

when patient takes a breath 

☐​ ​Night time use only

Doctor/Clinician Name: 

DEA#: 

Practice Name, Address, & Tel: 

Doctor/Clinician Signature:____________________________ 
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