MEDICAL EQUIPMENT INFORMATION
YES — Please add me/us to the Life Support / Medical Equipment List. BACKUP POWER

Please remove
from the Life Support / Medical Equipment List.

Battery backup available?

Yes No
Name: 3
Service Address: If yes, approximately how long
City / State / ZIP: will the batteries last?
Phone Number: oL

Location Number:
(Found on your electric bill)

Generator available on site?
Yes No

Type of life-support equipment or medical condition:

Signature: Date:
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