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M-Power Prosthetics Acknowledgements: 
Please sign/date/initial all shaded areas: 

 
□ REVIEW OF NOTICE OF PRIVACY PRACTICES 
 
I have received and reviewed M-Power’s Notice of Privacy Practices, which explains how my medical 
information will be used and disclosed. 

 
_____________________________________________________________________ 
Printed Name of Patient /Personal Representative and Description of Personal Representative’s Authority 

 
______________________________________ 
Signature of Patient / Personal Representative 

 
__________________ 
Date 

 

□ Notice for Request of Disclosure of Social Security Number: 
 
Disclosure of your Social Security Number (“SSN”) is required of you in order for M-Power 
Prosthetics to bill and collect for patient services. Federal Law mandates a social security number 
is required to obtain benefits under Medicare and Medicaid (42 USC, Section 1320b-7(1). For 
commercial insurance, there is no statute or authority that requires that you disclose your SSN for 
this purpose. Failure to provide your SSN, however, may result in us not filing claims for your 
patient care because commercial insurance requires a SSN. Further disclosure of your SSN is 
governed by the Public Information Act (Chapter 552 of the Texas Government Code) and other 
applicable law. 

 
I consent for the release of my social security number for the stated purpose above. 

 
Signature:_______________________________ 
 
Date: ___________________________________ 
 
 

□ Warranty & Return Policy  
 
M-Power cannot be responsible for items left in our possession for more than thirty (30) days.   
 
M-Power warranties the materials and craftsmanship of custom devices for six (6) months, 
providing they have been utilized within scope and limitations of their normal functional prescribed 
use.  
 
Due to the custom nature of most orthotics and prosthetics, custom items may not be returned for 
credit post delivery. Every reasonable effort will be made to accommodate any concerns you may 
have regarding the fit, comfort and function of your device. 
 
Unopened soft goods (socks, gel liners etc) may be exchanged up to 3 months post delivery. 

 
Initial: ________ 
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□ Medicare Beneficiaries: 
 
I further acknowledge that I have been advised of the DMEPOS Supplier standards and have 
been given the opportunity to receive a full text or O&P abridged version of the Supplier 
Standards. 

 
Initial  Here: __________ 


