— Diaper & Incontinence

AmeriHealth Caritas ~ SUpPply Prescription
Pennsylvania

DATE PRESCRIBED

J&B

MEDICAL SUPPLY

. SETTING THE STANDARD

50496 W. Pontiac Trail
Wixom, MI 48393
Phone: 866.674.5850
Fax: 800.737.0012

Patient Name

D.O.B.

Address

Phone

Insurance Name

ID Number

PLEASE CHECK OFF ALL SUPPLIES REQUIRED

PRODUCTS AVAILABLE FOR ELIGIBLE RECIPIENTS

QUANTITY REQUESTED PER DAY

Diapers

Gloves

Liners

Pullons

Undergarments

Underpads (Blue Pads)

Washable Incontinence Pants

DIAGNOSIS REQUIRED

Primary condition causing incontinence:

Type of incontinence. Please check all that apply to your patient.

[] Urinary (78830) []Fecal (7876) [JFemale Stress Incontinence (6256)

[ ]OTHER:

[]Male Stress Incontinence (78832)

REQUESTED NUMBER OF REFILLS: [ 1One Year [ JOTHER: months

Physician Name

Degree License
Address
Phone Fax

Physician Signature

AmeriHealth Caritas Pennsylvania

208-SHARE-11101



