
 

 
 
    
         
          
 
 
 
 
 

Date:  
 
 
 
Dear _____________________________,               
 
Thank you for choosing Transcend Medical as your Durable Medical Equipment provider. 
 
We have enclosed with this letter, a financial waiver form to resolve your outstanding 20% 
balance. Please provide us with your current and accurate financial information in the top 
portion. Then, read the acknowledgement statement, and sign and date at the bottom.  
 
Please mail, fax, or bring the completed form to your local Transcend Medical branch office 
within 14 business days. 
 
If you should have any questions or concerns, please don’t hesitate to contact us at (256)259-
3123 or (256)582-1982. 
 
We appreciate your continuing business and giving us the opportunity to serve you. 
 
Thank you, 
 
 
 

Transcend Medical  
 

 
 
 

133 Woods Cove Road 
Scottsboro, AL 35768 
800-403-3740 toll free 
256-259-3123 Local 
256-259-1498 Fax 
 

2001 Henry Street 
Guntersville, AL 35976 
800-403-3740 toll free 
256-582-1982 Local 
256-571-9158 Fax 

 


