Acelis Connected Health VADWatch™ Program

Prescription for Pa rticipation

1. PATIENT INFORMATION

First Name:

Mailing Street Address:

MI: Last Name:

Date of Birth:

City:

Birth Sex: [ Female ~ Male

State:

Patient Phone Number:

ZIP Code:

Patient Status: [_ BTT [J DT [ BTD _ BTR

Patient Email:

2. PRESCRIBING AUTHORITY INFORMATION

Prescriber Name:

NPI #:

Hospital Name:

Mailing Street Address:

Hospital Phone: Fax:

City:

State:

ZIP Code:

3. Device Type

] HeartWare® Left [ HeartMate 1™ Left

[J HeartWare® Right '] HeartMate II™ Right

4. EQUIPMENT

[ HeartMate 3™ Left

[l HeartMate 3™ Right

[T Syncardia 50cc
[J Syncardia 70cc

[ ReliantHealth aVAD

[ ReliantHealth HeartAssistS

5. TesTING FREQUENCY

Implant Date:

Hospital Discharge Date:

Please select one

[ Acelis Connected Health Tablet

OR

[ Bring Your Own Smart Device (BYOD)

O1dsy  [3days  [J7days

[ Scale (Bluetooth)
[ Thermometer

[ Other Blood Pressure Monitoring Device:

["1 Blood Pressure Cuff (Bluetooth) Size: Regular
["1 Blood Pressure Cuff (Bluetooth) Size: XL

6. RANGES

7. FRAMEWORK AND LIMITATIONS OF THIS PRESCRIPTION

[ 14 days

Type

Prescribed Range

High

Systolic Blood Pressure

that fulfilling or

Diastolic Blood Pressure

from the date of this prescription.

MAP (Mean Arterial Pressure)

results to the patient’s medical team.

My signature below prescribes the participation of the above named
patient in the Acelis Connected Health VADWatch™ Remote
Monitoring Program by Acelis Connected Health Supplies. | acknowledge

ers for the patient can take more than five calendar days

1. This prescribed approval authorizes the use of this patient’s medical
information in the Acelis Connected Health VADWatch™ Remote
Monitoring Program software system and approves the transmission of

the following:

Pulsatality Index

Peak

listed on this form.

Trough

Rate

Fill Volume

Cardiac Output

9. AUTHORIZED PRESCRIBER SIGNATURE

Pulse . . . . .
2. Prescribed values will be provided by the physician and modified as
necessary by the patient’s medical team.
Doppler
3. Itis understood that Acelis Connected Health VADWatch™ Remote
Temperature Monitoring Program personnel will not diagnose, alter treatment or
recommend therapy to the patient.
Weight
BG
Flow 8. PrescRIBED CONSENT FOR DiGITAL PATIENT COMMUNICATION
Power You are authorizing your patient to be contacted by Acelis Connected
Speed Health. If you do not want your patient to be contacted, please select

I I do not authorize Acelis Connected Health to contact the patient

In compliance with CMS Pub.100-08, Transmittal Nos. 327 and 12633 Stamped Signatures are not acceptable.

Signature:

Date:

FOR CLINICIAN USE

-

FAX COMPLETED AND SIGNED ORDER TO 1.888.563.9635
Acelis Connected Health Supplies - 1101 Greenwood Blvd., Suite 3001 - Lake Mary, FL 32746 - Phone 1.866.683.7331

©2026 Quality Assured Services, Inc. dba Acelis Connected Health Supplies. Quality Assured Services, Inc. is a subsidiary of Abbott Laboratories.

Al trademarks referenced are trademarks of Acelis Connected Health Supplies or their respective owners.
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