
7-Element Written Order 
 
Beneficiary’s Name 
 

 
 
Description of the Item Ordered 
 

 
 
Date of completion of the Face-to-Face Process 
 

 
 
Pertinent Diagnoses/Conditions that Relate to the Need for the Item Ordered 
 
 
 
Length of Need 
 

 
 
Physician/Ordering Practitioner Signature 
 
 

______________________________________________ 
 
Physician/Ordering Practitioner Name (Print Clearly) 
 
 

_______________________________________________ 
 
Date of Signature 
 

__________________________ 
 


