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Medical Justification for a Bedside Commode

Date:
Recipient:
Medicaid #:
Circle One
1. Isthe patient confined to bed or to aroom? If yes, please Y N
provide the diagnosis.
2. Aretoilet facilities in the home located on the patient’s Y N
floor level?
3. Please specify physical limitations that inhibit the patient from using the home facility.
M.D. Signature:
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