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EQUIPEMENT WARRANTY INFORMATION FORM
Gateway Medical Supply, LLC honors all warranties expressed and implied under applicable State Law. Gateway Medical Supply, LLC will notify all Medicare beneficiaries regarding warranty coverage of any supplies sold or rented. Gateway Medical Supply, LLC will not charge the beneficiary or the Medicare program for the repair or replacement of Medicare covered items or services covered under warranty. In addition, an owner’s manual with warranty information will be provided to beneficiaries for all durable medical equipment where this manual is available.
I hereby acknowledge that I, ____________ (patient name) received instruction and understand the warranty coverage on the product I received.
	


______________________			_________________
Beneficiary’s Signature 			Date

