P e~ -
Trying to R E D U C E your

OXYGEN COSTS?

DEACONESS HOME MEDICAL EQUIPMENT has offered services to the Tri-State for o~
. . Z N
fifteen years. As part of Deaconess Health System, we have the unique privilege of HHH M
offering the high-quality services often found at a national company, but with the ACHC
home-town, personalized service you would expect in our community. We're proud to fecrpitp

be a health care leader in southern Indiana, western Kentucky and southeast lllinois.

Licensed by
the Indiana

We would like the opportunity to speak with you about what Deaconess Home Medicall B:;?;eof

Equipment can offer you with our oxygen services. We also have many other services Pharmacy
and equipment that may be of use to you and your residents.

Please contact me at 812-450-4673 or 800-440-9816. You can also contact me at
steve_camp(@deaconess.com to set a time when we can meet to discuss how we might be able to
lower your costs for oxygen services or medical supplies. Attached is a form that you may complete
and return to me if you prefer. You can fax the form to 812-450-4665 or you can use the self-
addressed, stamped envelope that is enclosed for your convenience. Thank you for your time and
for considering Deaconess Home Medical.

Stephen E. Camp == Deaconess Home Services
dh HOME MEDICAL EQUIPMENT

Manager, Deaconess Home Medical

[ ] 1 am interested in speaking with you about your services. | will contact you at a later date.

[ ] Please contact me for an dappointment.

Name: Title:

Facility:

Address:

City: State: Zip:
Telephone Number: Fax:




