OSTOMY SUPPLY ORDER FORM

Requested Depot for Delivery:

Patient Information: Section must be complete

Name: Date ordered:

Phone: Ordered by:

BRN: [ ]Authorized by ET
Week of Ostomy
Supplies
# of pgs. sent

|:| Delivery Requested

Service Provider Agency:

[ ]call patient at:
[ ]call other at:
[ ]call nurse at:

CC Authorization provide for:
[ ]over Max
[ ]Extra Order

Accessories

ITEM (Order by the each) 2 WEEK MAX CODE QTyY
Ostomy Strip Paste 5 5501
Ostomy Ring (5 cm) 6 5503
Ostomy Paste (56.7g tube) 1 5504
Ostomy Powder (28.3g bottle) 1 5505
Hollister Ostomy Belt (size M) 1 5506
Hollister Ostomy Belt (size L) 1 5507
Silver Stoma Powder (5g) 1 5502
Brava Elastic Barrier Strips (half-moon) 6 5509
Drain Tube Adapter 4 5508
Hollister Ostomy Supplies 2 WEEK MAX CODE QTyY
Flextend Flat Flange 44mm 1-3/4" 10 14602
Flextend Flat Flange 57mm 2-1/4" 10 14603
Flextend Flat Flange 70mm 2-3/4 10 14604
Flextend Convex 44mm 1-3/4" 10 14802
Flextend Convex 57mm 2-1/4" 10 14803
Flextend Convex 70mm 2-3/4" 10 14804
Lock & Roll Pouch 1 3/4" 44mm 12" (30cm) 10 18112
Lock & Roll Pouch 2 1/4" 57mm 12" (30cm) 10 18113
Lock & Roll Pouch 2 3/4" 70mm 12" ( 30cm) 10 18114
Urostomy pouch 1 3/4mm 44mm 10 18402
Urostomy pouch 2 1/4mm 57 mm 10 18403
Urostomy pouch 2 3/4mm 70mm 10 18404
Coloplast Ostomy Supplies 2 WEEK MAX CODE QTyY
Sensura Mio Flex Flange —35mm 10 10551
Sensura Mio Flex Flange —50mm 10 10561
Sensura Mio Flex Flange — 70mm 10 10571
Sensura Mio Convex Light Flange —35mm 10 16471
Sensura Mio Convex Light Flange -50mm 10 16483
Sensura Mio Convex Light Flange — 70mm 10 16491
Sensura Mio Flex Pouch Maxi—35mm 10 12262
Sensura Mio Flex Pouch Maxi — 50mm 10 12272
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Sensura Mio Flex Pouch Maxi —70mm 10 12282
SenSura® Mio 2 pc Flex Urostomy Pouch - 35mm 10 12292
SenSura® Mio 2 pc Flex Urostomy Pouch —50mm 10 12298
Convatec Ostomy Supplies 2 WEEK MAX CODE Qry
Esteem Drainable Pouch CTF 10 416718
Natura Moldable | Stoma 13-21mm (45mm pouch) 404592
Convex Flange Stoma 22-33mm (45mm pouch) 10 404593
Stoma 33-45mm (57mm pouch) 404594
Natura Moldable | Stoma 13-21mm (45mm pouch) 411800
Skin Barrier Stoma 22-33mm (45mm pouch) 10 411802
Flange Stoma 33-45mm (57mm pouch) 411804
Stoma 45-57mm (70mm pouch) 411806
Natura Drainable | lleostomy or colostomy 45mm 416417
Pouch lleostomy or colostomy 5mm 10 416420
Ileostomy or colostomy 70mm 416423
Natura Urostomy | Urostomy 45mm 401544
Pouch Urostomy 57mm 10 401545
Urostomy 70mm 401546
OTHER ITEMS (include code & quantity) 2 WEEK MAX CODE QTy
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