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Rx: RollerAid™     
 

HCPCS Code: E0118  Durable Medical Equipment – Leg Support Scooter 
 
Diagnosis(es): 
 

______________________________     ICD9 Code: ___________ 
 
______________________________     ICD9 Code: ___________ 
 
______________________________     ICD9 Code: ___________ 
 

Injured Leg:     Left      Right               Date of Need: _________ 
 
Expected Duration of Need: ______________________ 
 
 
 
Signature: __________________________  Date: ____________ 
 
Printed Name/UPIN: ____________________________________ 
 
Clinic Phone Number: (______) ______ - _____________ 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Patient Name: ______________________________________ 
 
Date of Birth: __________  Height:________  Weight:________ 
 
Address: ________________________________ Apt. # ______ 
 
City: ________________________ St: _______ Zip: _________ 
 
Contact Phone Number: (______) ______ - _______________ 
 
Alternate Phone Number: (______) ______ - _______________ 
 
 

http://www.rolleraid.com/

