
 
 

 

 

 

 

 

            
                

 

       

                

              

 

            
 

 

 
 

 
  

    

  

 
 

       
 

 

 
 

 
 

 
 

 

 

 

                                                                                                         

Signed___________________________________________           
 
Date _______________________

  

                                         

(Patient or Guardian)

 

 

Signed___________________________________________            Date _______________________

 
                                                

(Physician)
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Withlacoochee River Electric Cooperative, Inc.
  P. O. Box  278

Dade City, FL   33526-0278

Member Medical Priority Request Form

Member Information

Date:  ____________
Name:  _________________________________  Phone Number:  (  )  _______  -  ___________

Customer Number:  ______________  Service Location:  ____________________________

Account Number:  _______________  __________________________________

Meter Number:  _________________  ____________________________

----------------------------------------------------------------------------------------------------------------

Physician Information

Patient: __________________________________   Doctor: ______________________________________

Duration of Request: _______________________   Doctor’s Phone No. (  ____ ) _______  -  ___________

Doctor’s Address: ______________________________

_____________________________________________

_____________________________________________

Reason for Request

Medical Term:  __________________________________________________________________________

Description: _____________________________________________________________________________

_______________________________________________________________________________________


