EASTERN MATERNITY

Eastern Maternity Breast Pump Order Form

Call or e-mail us with any questions:
Phone: 617.221.4060

Fax: 866.203.5459

E-mail: Maternity@easternmedtech.com

Expecting Mother’s Information:
e
|
Full Name: DOB: :Expected Delivery Date: I
L e e e e e e e e e e e e e e e e e _E e e o |
Street: Apt #:
City/State: Zip: Phone:
E-mail: Insurance Type and ID#:
] Aetna (I Cigna "I Tufts
L] Always Health [JHarvard Pilgrim []Other:
1 Blue Cross Blue Shield [ Mass Health
Insurance ID#:
[] Baby Buddha ) Spectra S9 Plus I Other:
! Medela Max Flow ] Spectra Synergy Gold Portable ! I'm not sure, I would like to talk to a
] Spectra S1 Plus ] Zomee Fit breast pump specialist
) Spectra S2 Plus L] Zomee 2

1 request that payment of authorized insurance and other benefits be made on my behalf to Eastern Pulmonary Services, Inc. (EPS) for the products and services
that they have provided for me. I authorize EPS to bill by insurance company for the equipment listed above and I agree to pay any copays or other charges not
covered by my insurance. EPS will notify me prior to shipping of any listed copays. If, for any reason, my insurer denies the claims through no fault of EPS, I will
be billed, and will pay EPS, for this breast pump. I further authorize a copy of this agreement to be used in place of the original and authorize any holder of
medical information about me to release to EPS any information needed to determine these benefits or compliance with current healthcare standards including
HIPAA. By signing below, I acknowledge I have read and understand this notice. EPS is not the specific manufacturer of the breast pump options herein and
therefore is not liable for the unanticipated malfunction of any pump. If, in the unlikely instance a breast pump does not function for its intended use for any
reason, you can contact the manufacturer of your chosen pump and request a replacement pursuant to the specific warrant of that pump, as applicable.

Practice Name: Boston OBGYN

RX Equipment

Order: Diagnosis:

Provider:

L] Brenda Baker, M.D, Ph.D.
[[] Jacqueline Croopnick, M.D.

] Mimi Yum, M.D.

Breast Pump Prescription/ Certificate of Medical Necessity:

XElectric Breast Pump (E0603)
XPost-Partum Lactation (Z39.1

Phone #: 617-566-1535

)

X Hospital Grade Pump (E0604)

X Disposable Storage Bags for Breast Milk (A4287)
Qty: 120 per month # of refills: 12

& Breast Shield and splash protector (A4284)

NPI #: Provider: NPI #:
1972537629 "] Anjélica Carbajal, M.D. 1134255540
1881787919 [ 1Michelle Lafornara, M.D. 1801056585
1235112996 ] Phoebe Mitchell, M.D. 1598154197
e ]
Date .

speCtra® medela

Boston OBGYN
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Name

Zomee 2

Zomee Fit

Baby Buddha

Spectra 59
Plus

Spectra 52
Plus

L SR Medela Max
Flow

SpectraS1
Plus

L Spectra
Synergy Gold
Portable

Medela

Freestyle Flex

UNIMOM
Opera

Features

Portable and
lightweight

Handsfree wearable

Strongest portable
pump

Small, discreet,
rechargeable

Quiet and discreet

Portable and
lightweight

Portable,
rechargeable, quiet

Quiet and discreet

Portable and
lightweight

Portable and
rechargeable

Hospital
Grade

v

Massage
Mode

v

v v

v v

Night
Light

v

v

v

v

ardo

SWITZERLAND

Weight Name
2.6 Ibs ( - )"f _H) Motif Aura
058 lbs o Motif Luna
L1 ] (1)
‘Bl
1410z = Cimilre 56+
0.5 Ibs ~ 8=0 - Cimilre S5+
3 lbs Momcozy M5
118 Ibs Momcozy 512
Pro
3 lbs
1.5 Ibs
>10 oz
6 Ibs

All breast pumps feature a closed system, preventing backflow of breast milk
All breast pumps are capable of single and double pumping

Don't see the pump you want? Give us a call, we can help!

Features

Handsfree
wearable

Portable
and
lightweight

Portable
and
lightweight

Portable
and
lightweight

Handsfree
wearable

Handsfree
wearable

Hospital
Grade

v

v

v

Lansinoh.
Massage Night
Mode Light

v

v

v

v

Stimulation/
expression/
Mixed

Stimulation/
expression/
Mixed

There is the option to upgrade your pump for an additional charge or find extra accessories to make your
breastfeeding experience easier. See website for details. www.easternmaternity.com
If you have any questions or concerns, please reach out!
Maternity@easternmedtech.com or 617.221.4060

Weight

<0.5 Ibs

2 Ibs

1.9 Ibs

0.9 Ibs

0.5 Ibs

0.5 Ibs

©2022 by Eastern Maternity. All Rights Reserved.
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