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Medical Priority Request Form 
Our priority list is set up for members who are on continuous life support equipment that is 
needed 24 hours a day and powered by electricity. If you or someone in your home uses life 

supporting equipment, please have your physician, home health care facility or equipment 
supplier complete and return the form below. 

 
 
Rutherford EMC Account Holder name 
 
 
Electric Service Address 
 
 
Patient Name 
 
 
Equipment required 
 
 
Name of office, clinic, or equipment supplier 
 
 
 
I, ______________________________________________________, certify that the person listed above is  

Name & title of health care provider (printed) 
 

my patient and requires 24-hour life supporting equipment, powered by electricity. 
 
 
 
Signature of health care provider       
 
 
Phone         Email 

 
 
 
 
*Please return form to Kari S. Putnam via fax, mail, or email, kputnam@remc.com. 

mailto:kputnam@remc.com

