
                           Self-Pay Electrotherapy Prescription Form 

 

Patient’s Name________________________________ Date of Birth_____________ Date __________ 

Address ____________________________________________________Phone__________________ 

City_____________________State__________________________________Zip__________________ 

 

Clinic Name:_______________________________________________Date______________________ 

Address 
____________________________________________________Phone__________________________ 

City_____________________State__________________________________Zip__________________ 

 

 

 Physician product information: 

Current Solutions™ InTENSity 10™ electrotherapy devices have 10 pre-
defined body specific settings that are designed for ease of use. The unit’s 
features are comparable to the #1 prescribed electrotherapy brand and offer 
patients significant cost savings.  

 

 

 

 

 

 

 

 Physician’s Signature_________________________________________ Date__________ 


