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Part 2: To Be Completed by a Licensed Medical Doctor (M.D.) or Doctor of Osteopathy (D.O.)
| certify that the medical condition and needs of my patient (please print):
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1. Requires use of a life-support device® (checkone) [ | Yes [ | No

The following life-support device(s) is(are) used in the above-named patient’s home: Medical Baseline Allowance= EX
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*Qualifying life-support equipment is any device which uses mechanical or artificial means to sustain, restore,
or supplant a vital function. The device must run on natural gas supplied by SoCalGas. Devices used for therapy
rather than life-support, such as pools and spas, do not qualify.
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2. Requires heating and cooling:

Standard Medical Baseline Allowances are available for heating if patient is paraplegic, quadriplegic, hemiplegic, has
multiple sclerosis or scleroderma. Standard Medical Baseline Allowances are also available if patient has a compromised
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immune system, life threatening illness, or any other condition for which additional heating is medically necessary to ote], APX| o[, 2 24, oy FSHE, M) g Zx=SEA| 7L} 1-800-427-2200 2 2
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