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The purchase of electrical muscle stimulator (EMS) products from CS Medical Systems is
regulated by the FDA.

Before we can ship your first-time order, we need to have this prescription form in our
files.

If this is a repeat order, you do not need to fill-out this form again.

Please complete the following information and send this document to us to release
your order.

CS Medical Systems is a brand name of Control Solutions LLC.

Doctor’s Name

Practice Name

State License # Expires

Type of License Doctor DME Other

Business Address

City St Zip

Telephone

E-mail

Signature

Date

Please Print this form and mail to:
CS Medical Systems
c/o Control Solutions LLC
2520 Diehl Rd
Aurora IL 60502

For fast processing, you can fax or e-mail this form to us:
Fax: 630-806-7065
e-mail: sales@csmedsys.com
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