R ESTOR E>< Prescription

By PathRight Medical

Patient Information

First Name | Last Name |

DOB |

Address 1 | Address 2 |

City | State | Zip |
First Name | LastName |

NPI Number | Practice Name |

Address 1 City | Address2 |

Phone | State Zip
Number | Fax Numberl

Diagnosis: Personal History of prostate cancer post-prostatectomy (Z85.46)
Device: One RestoreXL Penile Traction Device
HCPCS Code: E0201

Note: This device is indicated to reduce loss of erectile function post-prostatectomy

Signature | Date

Printed Name |

Next steps: Once completed with an in-network physician signature, this form can be
submitted to your insurance along with a proof of payment to request coverage.

RestoreX.com | support@pathrightmedical.com | 1-877-228-5147
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