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PRODUCT:

L/Back Elbow Shoulder L/R Wrist L/R

Purchase Only

Vertex Ventures Pro Cold Compression Therapy System
As the referring provider, I am prescribing Vertex Ventures Pro Cold Compression Therapy System which is an FDA cleared (FDA 510K 
#K222669) Cold Compression Device that utilizes intermittent air compression which compliments cold therapy to reduce swelling by 
mimicking muscle contractions, enhance localized blood circulation, and expedite recovery. The device provides temporary relief of minor 
muscle aches and pains, increases blood flow by stimulating, kneading and stroking the tissues using an inflatable wrap. The wrap is 
accompanied by a cold pack for localized therapy in situation where cold temperature therapy is necessary or desirable. Vertex Ventures Pro 
Cold Compression Therapy System device should be used for (10-120 Minutes) to cater to diverse needs. I certify that this device is indicated 
and, in my opinion, medically reasonable and necessary to treat this patient's condition.

10-120 Minutes once a day

Knee L/R Ankle L/R

Physician Address

P.O.Box 150063 Kew-Gardens NY 11415
https://vertexventuresinc.com
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