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| understand that Luminaud, Inc., is not a Medicare enrolled
provider and that anything | purchase from Luminaud, Inc. will
not be covered or reimbursable by Medicare.

However, | wish to order from Luminaud, Inc. anyway and will
pay the full cost of any products | order. | will not submit a
claim to Medicare nor will | expect Luminaud, Inc. to submit a
claim to Medicare.

Signed

MName

Address

City, St., Zip

Date

IF ¥OU ARE ON MEDICARE, PLEASE INCLUDE THIS FORM FOR US TO
KEEP IN YOUR FILE IF YOU DECIDE TO ORDER FROM LUMINAUD. WE DO
NOT NEED ADDITIONAL FORMS IF YOU ORDER MORE THAN ONCE



