8 STERLING.

MEDICAL SERVICES

888.202.5700 * FX - 888.718.5075

Date of Order: Ordered By:

Patient’s Name: Phone#:

Address: City: State: Zip:

Ship To (if different than above): City: State: Zip:

Date Of Birth: Soc Security#: - - ] Male [] Female *Known Latex Allergy [ Yes [ No
Primary Insurance : Policy #: Group#:

Insurance Phone#: Policy Holder: DOB
Secondary Insurance: Policy #: Group#:
Insurance Phone#: Policy Holder: DOB:
Physician’s Name: NPI: Phone: Fax:

Wound #___ | Type: Location: Size: Drainage: Stage:
DX: L x Wx D(ecm) N S M H VH 1 2P 3F 4F
Diagnosis Must Be R For The Suppli

Primary Dressing: QD BID TID 3xwk Q Qty to be shipped:

Secondary Dressing: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q_ [ Qty to be shipped:

Wound #___ | Type: Location: Size: Drainage: Stage:
DX: L x Wx D(ecm) N S M H VH 1 2P 3F 4F
Diagnosis Must Be R For The Suppli

Primary Dressing: QD BID TID 3xwk Q Qty to be shipped:

Secondary Dressing: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q Qty to be shipped:

Other Product: QD BID TID 3xwk Q_ [ Qty to be shipped:

Ostomy

DX: [] Colostomy O lleostomy O Urostomy [CJother

Product Name:

Part Number:

Qty to be Shipped:

Urological

DX: [ JPermanent Urinary Incontinence [ ]Permanent Urinary Retention

Product Name:

Part Number:

Qty to be Shipped:

Diabetic

DX: [_]Adult Onset: IDDM or NIDDM [ lJuvenile: IDDM or NIDDM

Other

Diagnosis Must Be Reason For The Supplies

Product Name: Part Number:

Qty to be Shipped:

Produc

t Name:

Part Number: Qty to be Shipped:

Revised: 7/2/08 C:\Documents and Settings\wkelley\My Documents\Generic MCO w pt line fax server- NEWLOGO.doc
*Sterling Medical relies solely on manufacturer information in determining whether or not a product contains latex. Sterling Medical disclaims all responsibility for any liabilities, claims, losses, lawsuits, judgments,
damages and expenses resulting from nonexistent or incorrect manufacturer information. In addition, Sterling Medical disclaims all responsibility for any liabilities, claims, losses, lawsuits, judgments, damages and

expenses resulting from unknown or unreported latex allergies. ©Sterling Medical Services, LLC
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