i%gagﬁ:\ 2021 Type 1 Diabetes CGM Funding Application

Physician Information

Name of treating physician

Office address

Phone number E-mail address

Rate Patient’s Type 1 Diabetes Severity (1 being lowest risk; 5 being highest risk)

| verify that | will prescribe Dexcom’s CGM for the above mentioned patient during the
timeframe of January - December 2021.

Physician Signature Date




