
Prescription Mattress Form 
 
For our records and for the records of the mattress manufacturer, by law we must have 
on file a written prescription to a named individual, or other comparable written 
medical therapeutic specification, from a physician, chiropractor, osteopath, for 
purposes of this regulation the term physician shall mean a physician, chiropractor or 
osteopath licensed or otherwise permitted to practice by any State of the United States  
before we can ship a prescription mattress or mattress and foundation set.  
 
Check with your State Sales Tax Board. Our research found that prescription mattresses 
may qualify as durable medical equipment and are exempt from sales taxes in every 
state except IL. IL charges a 1% sales tax on medical equipment. (But, you should not 
rely on our statements and check with your state or tax advisor.)  
 
Federal and State Tax Deductibility Prescription Mattresses should be tax deductible to 
the patient as a medical expense. (But, you should not rely on our statements and the 
patient should check with their tax advisor on deductibility.)  
 
WARNING: This mattress or mattress and foundation set may be subject to a large fire 
if exposed to an open flame. It was manufactured in accordance with a physician’s 
prescription and has not been tested under the Federal Standard for the Flammability 
(Open-Flame) of Mattresses and Foundation Sets (16 C.F.R. part 1633).  
 
WARNING: This mattress or mattress pad may be subject to ignition and hazardous 
smoldering from cigarettes. It was manufactured in accordance with a physician's 
prescription and has not been tested under the Federal Standard for the Flammability 
of Mattresses (FF 4-72)  
 
I authorize the Good Night Naturals to obtain a prescription mattress, free from toxins 
or any flame retardant chemicals, for my patient:  
 
Patient Name: ______________________________________  
 
By: Doctor Name: (Please Print) ________________________________________________  
 
Address: _______________________________________________________________  
 
City, State, Zip: ____________________________________________ Phone: ________  
 
Doctor Signature: __________________________________, Date: _________________  
 
Email this form to info@goodnightnaturals.com, call 323-255-7668 or mail to: Good 
Night Naturals, 5979 W 3rd Street Ste 102, Los Angeles, CA 90036. 


