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Home Medical Equipment Dealer Information Form





          


Company Details

Name of Company:      
Main Location & Mailing Address:      
Other Locations & Mailing Addresses:                  
Affiliations:      
Website Address:      
Contact Information

E-mail: (e.g. name@abc.com)      
Telephone: (e.g. 604-123-4567)      
Fax: (e.g. 604-123-4567)      
Geographical Coverage (map of regions: http://www.eia.gov.bc.ca/contacts/region.htmMacroButton"FollowLink" 
(double-click))
(click first box for drop-down menu; if more than one region, please note additional regions in space provided)
Primary:   FORMDROPDOWN 
 FORMDROPDOWN 
        
Secondary:   FORMDROPDOWN 
 FORMDROPDOWN 
        
MSO Approved Dealer To:  FORMDROPDOWN 
 FORMDROPDOWN 
        
Sales and Service

Hours of Operation:      
After Hours Service:      
Scope: (select all that apply, add further details if necessary in space provided)


 FORMCHECKBOX 
 Sales:      


 FORMCHECKBOX 
 Maintenance:      


 FORMCHECKBOX 
 Rental:      


 FORMCHECKBOX 
 Consignment:       
 FORMCHECKBOX 
 Loans:       
Equipment Provided: (select all that apply, add further details if necessary in space provided)

 FORMCHECKBOX 
 Wheelchairs:      

 FORMCHECKBOX 
 Seating Service:      

 FORMCHECKBOX 
 Walking Aids:      

 FORMCHECKBOX 
 Lifts:      

 FORMCHECKBOX 
 Beds:      

 FORMCHECKBOX 
 Toilet and Bathroom:      

 FORMCHECKBOX 
 Modified Vehicles:      
Specialty Areas:      
Credentials

Staff Skills:      
Professional Skills:      
Experience:      
Payment / Billing Options (select all that apply, add further details if necessary in space provided)
 FORMCHECKBOX 
 MSO (ICBC, Min of SS, WCB):      
 FORMCHECKBOX 
 PBC:      
 FORMCHECKBOX 
 DVA:      
 FORMCHECKBOX 
 NIHB:      
 FORMCHECKBOX 
 Other:      
Why Choose Us:
     
