Durable Medical Equipment

ltems you may wish to include in this section of your binder:

Equipment prescriptions

Equipment Manuals

Notes from therapist on how to use equipment

Contact information for your durable medical equipment (DME) vendor

Notes from your DME vendor

Equipment repair contact information

Emergency repair contact information

MDA’s National Resource Center

MDA provides durable medical equipment resources to families living with a neuromuscular disease to
help children and adults maintain independence and thrive. We do this primarily through our National
Resource Center, which connects individuals to local and National community resources which may be of
benefit.

To request assistance, please call the MDA’s National Resource Center (800-572-1717) or email at
ResourceCenter@mdausa.org.
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