
 
 

 
DVT PUMP REFERRAL INSTRUCTIONS 

 
 

 
UPON BENEFIT VERIFICATION, INSURANCE FORMS ARE SENT TO PROVIDER  
• SIGN DOCUMENTS AND FAX TO: 800.886.1401 

 
 

STEP 3: 
 

• MIDWEST COMPRESSION will fax a delivery confirmation receipt and 
pressure settings.   
 

 
 
 
 
 
 
 
 
 
 
 

                                                                               
                                                                                    PH: 800.883.1549 
                                                                                   FAX: 800.886.4201 
                                                                     info@midwestcompression.com 
 

 

 
 

• COMPLETE and SIGN DVT PRESCRIPTION FORM 
 

• FAX items below to: (800)886-4201 
 

o SIGNED DVT Written Order/RX FORM 
o DEMOGRAPHIC SHEET (Patient insurance, address, phone, DOB) 
o SIGNED PROGRESS NOTES with DVT Risk Assessment Factors 

 
 


