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Additional Order, Return, and Calibration Forms are available for you at schoolnursesupply.com, to download, print and/or copy as needed.

DISCLAIMERS

REQUIRED AT TIME OF PURCHASE. PLEASE DETACH AND INCLUDE WITH ORDER.
The Medical Authorization Form is required at the time of purchase when filling a prescription for an Automated External Defibrillator (AED), as well as all pediatric pads. 
AEDs are FDA regulated medical devices. A prescription to acquire the unit from a board-certified physician in the state the unit will be located in is required by federal 

regulation. In addition, a licensed physician or medical authority will ensure that all designated responders are properly trained; that the AED is properly maintained; and 
that the program meets all requirements, which may vary from state to state. *The HeartStart OnSite is the only AED unit that does not require a prescription.

PRESCRIPTION/AUTHORIZATION FOR AUTOMATED EXTERNAL DEFIBRILLATORS (AED)

SCHOOL NAME  ________________________________________________________________________________________________________________

ATTN __________________________________________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________________________________________

CITY _________________________________________________________________    STATE _________________    ZIP ____________________________

EMAIL _________________________________________________________________________________________________________________________

PHONE _______________________________________________________   FAX ___________________________________________________________

NAME  _________________________________________________________________________________________________________________________

ATTN __________________________________________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________________________________________

CITY _________________________________________________________________    STATE _________________    ZIP ____________________________

PHONE _______________________________________________________  FAX ___________________________________________________________

SIGNATURE ___________________________________________________________________________________   DATE _________________________

Rx Medical 
Authorization 
Form

PHYSICIAN/AUTHORIZED PRESCRIBER

CATALOG

•  School Nurse Supply, Inc. does not knowingly carry and/or 
print misleading or untrue statements about our products and 
make every effort to depict accurate images, descriptions and 
pricing for our product line. Due to manufacturing changes/
updates, product colors and specifications are subject to 
change without notice. 

•  Actual products may differ slightly from our catalog and 
website due to screen and print variations.

• Prices in this printed catalog are guaranteed thru 12/31/2024.

CREDIT, TERMS, SALES TAX

• Credit is established thru prepaid orders. 
• Credits on account must be used with 180 days.
• Terms are NET 30 once credit is established.
•  Local tax applies for all AZ, CA, IL  (Residential and Business 

Only), NC, SC and WA orders. 

CREDIT CARD SERVICE CHARGE

Credit card orders under $25 are subject to a $5 service charge. 

Listening to our customers  
is our top priority.

1 0 0 %  S A T I S F A C T I O N  G U A R A N T E E D

Your satisfaction is very important to us. If you are not 

completely satisfied with your order, please contact Customer 

Service, by phone at 800-485-2737 (where you will always 

speak to a live person Mon–Fri, 7am–5pm cst) or by email at 

customerservice@schoolnursesupply.com.

SHIPPING

• A $4 surcharge is incurred for residential deliveries.
•  The customer is responsible to thoroughly inspect packages 

at time of delivery. School Nurse Supply, Inc. will not be held 
responsible for product replacement if damaged product is 
accepted but not noted on delivery receipt.

•  We highly suggest you ship your return item via a traceable 
method, as School Nurse Supply, Inc. cannot be held 
responsible for items lost in transit.

NOW ORDERS 
OVER $125  

SHIP FREE!
48 contiguous states only.  

Call 800-485-2737 for HI & AK.

MEDICAL AUTHORIZATION FORM
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