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ADVOCATE

Medical Services, Inc.
PATIENT PRESCRIPTION REQUEST FORM

PATIENT INFORMATION

LAST NAME FIRST NAME DOB
STREET CITY, STATE, ZIP
PHONE SS#

PRIMARY INSURANCE CARRIER INSURANCE. I.D. #

LENGTH OF NEED (MONTHS)
NOTE: 99 = LIFETIME

ES REQUIRED
QTY/MO SIZE DESCRIPTION

MEDICAL JUSTIFICATION

MEDICARE

RX START DATE:

UROLOGY SUPPLIES

Pediatric disposable diapers

(741 SPINA BIFIDA

Pediatric disposable pull ups

Absorbant pads (chux)

(d 340 MULTIPLE SCLEROSIS

Gloves

Other

0STOMY SUPPLIES

[ V55.3 ATTENTION TO
COLOSTOMY

[JV55.6 ATTENTION TO
OTHER ARTIFICIAL OPENING
OF URINARY TRACT

Intermittent straight catheters v PATIENT NOTES:
Intermittent coude catheters v
Intermittent hydrophilic catheters v
Intermittent closed system w/ insertion supplies v
Foley catheter insertion trays v
Foley catheter insertion trays w/ Foley catheter v
Irrigation trays v
Male external catheters v
Night bedside drain bags v DIAGNOSIS - PLEASE CHECK ALL THAT APPLY
Leg bags v
Leg bag strap - fabric Urology / Incontinence Ostomy Wound Care
Extension tubing
Catheter holder - fabric (1788.30 PERMANENT (3569.62 MECHANICAL (1707.00 DECUBITUS
Sterile lubricating packets URINARY INCONTINENCE COMPLICATION OF ULCER
Non-sterile lubricant - tube v COLOSTOMY AND
Tape - roll (1788.20 URINARY ENTEROSTOMY
Gloves RETENTION - OTHER
Other [ V44.2 ILEOSTOMY
[1599.6  URINARY STATUS
BOWEL CARE SUPPLIES OBSTRUCTION
Magic Bullets - 100/box [dV44.3 COLOSTOMY
Generic bisacodyl suppository [ 344,61 NEUROGENIC STATUS
Generic Glycerin suppository BLADDER
Sterile lubricating packets [ V44.6 STATUS OF OTHER
Non-sterile [ubricant - tube (1 788.69 ABNORMAL ARTIFICIAL OPENING OF
Gloves URINATION URINARY TRACT
Other
INCONTINENGE SUPPLIES {1 344.1 PARAPLEGIA [ V55.2 ATTENTION TO
Adult disposable diapers ILEOSTOMY
Adult disposable briefs [ 344.0 QUADRAPLEGIA

1 piece ostomy system - closed / filter

1 piece ostomy system - drainable / filter
2 piece ostomy system - drainable / filter
2 piece ostomy system - closed / filter
Wafer/Flange

Wafer/Flange - convex

Skin prep

Ostomy paste / seals

Ostomy powder

Liquid deodorizer

2 piece ostomy system security ring
Other

SUPPLY NOTES:

ANANANANANANANENENENEN

WOUND CARE SUPPLIES
SECONDARY DRESSINGS
Roll gauze
Tape
ABD pads
Compression bandage
Other

PHYSICIAN’S INFORMATION

Physician’s Name

Address

SIS NS

PRIMARY DRESSINGS
Hydrocolloid dressing (Duo-Derm)
Transparent film dressing (Tegaderm)
Foam dressing
Collagen dressing
Hydrogel dressing
Calcium algenate dressing
XeroForm gauze dressing
Petrolatum gauze dressing

ANTIMICROBIAL
Silver impregnated dressing
AMD Antimicrobial dressing
SKIN CARE

Wound Cleanser
Cleansing lotion
Moisture barrier
Antifungal cream

Other Please complete and fax to: 877.426.7329

PLEASE NOTE: By law, patients cannot receive supplies until this signed prescription is received. Thank you!

City/State Zip Code

License # UPIN # Telephone

| certify that | am actively treating this patient, the equipment
prescribed is part of my present course of treatment and is
“reasonable and necessary” and is not prescribed as convenience
equipment, plus all of the items completed on this form are accurate.

AYAYAYAYAYAYAYAS

ANIAN

Physician’s Signature Date

PLACE YOUR PATIENT REFERRAL ON OUR SECURE WEB SITE AS WELL AT www.AdvocateMed.com (click on the Case Manager tab)



