Physician's Order
OSTOMY SUPPLIES

PROFESSIONAL, MEDICAL HOMECARE

4869-C MEMORIAL DRIVE
STONE MOUNTAIN, GA 30083

Patienl Information

Nama-
Phone: 404-292-8180
Address: Fax. 404-608-5226
NP1 Number: XX2287131
Gity, Stale, Zip:
Medicare#: DOB:
Phone. Height: Weight:
Diagnosis Description Length of Need[ ] Monlhs[ JLifetime

Please answer the following gquestions,

The quantily of ostomy supplies needed by a palient is delermined lo a greal extent by Lhe type of ostomy. lis location, ils conslruction
and the condition of he skin surface surrounding lhe stoma. There will be variation according 1o individual patient need and lheir needs may

vary over lime

Based upon the above information, the following items are needed by this patient for the stated length need:

Date Check items(s) Quantity HCPC Description
1.00 Ad430 UROSTOMY POUCH

1, the undersigned, cerlify Lhat tho above preceribed equipment and/or eupplies are reasonable and madically necessary as part of
treatment from this patient, The need and medical necessity for the above listed equipment and/or supplies are documented in the

palient's medical record and are available upon request.

Physician’s Signalure: Date:

NPI Number:

Physician Name:

Phone Number.

Address:

Fax Number:

City, Stale, Zip:




