
 

 

 

 

 

SIGNATURE REQUIRED WAIVER 

To ensure delivery of medical supplies, Healthy Living Medical Supply 
(HLMS) requires our delivery service to obtain a signature on certain 
orders based on value.   

We also understand the possible inability for you to be present at the 
address to accept these packages.   

We highly recommend keeping this requirement either by having 
someone present during the estimated delivery period or by providing 
an alternative address (i.e. workplace, family, friend or neighbor’s 
address) to accept and sign for the package. 

However, if this is still not possible, please fill out and sign below: 

 

I, ___________________, hereby allow Healthy Living Medical Supply 
to remove the “Signature required delivery” of my order.  I further 
understand that if package is Lost or Stolen, HLMS is not responsible for 
replacement or reimbursement of goods. 
 

Signature: _____________________________ Date:_______________ 
 

 


