BURMANS

MEDICAL SUPPLIES

Wound Care Order

Physiclan Iinformation

Toll Free: 800.604.6068 lLocal: 610.876.6068 Fax: 800.599.5560

Physician Section — Diagnosis

Order is authorization to dispense a 30 day supply for 90 days unless indicated othenwise or not medically necessary.

Wound #1

Wound #1 Primary Dressings

Type of Wound:  Pressure Venous Arterial  Other

Tissue Type: Granulation  Slough  Eschar  Other

Size (LW D in centimeters)

Stage: (If pressure) | Il [

TheraGauze™ Large—4.125" x 4.125”

TheraGauze™ Small—2.00” x 2.00”

Specific Location

Wound #1 Secondary Dressings

Debridernent/Surgery Date:

4" x 4" Sponge

Kerlix Antimicrobial ]
6" X 6" Super Sponge

Kerlix Antimicrobial O
Kerlix AMD Antimicrobial bandage roll

41inchx 5 yd ]
Surgical Tapes - Rolls 3 -

Omnifix Latex Free 2 46
Surgical Tapes - Rolls 3 -

6

Cloth surgical tape v

Wound #2 Primary Dressings

TheraGauze™ Large—4.125" x 4.125”

TheraGauze™ Small—2.00” x 2.00”

Wound #2 Secondary Dressings

4" x 4" Sponge

Physician v
N Signatire A L Method of Debridement.  Sharp/Surg. Enzy.  Auto. Mech.
Patient Dx ICD®% Codes . .
Exudate: (circle one)  None  Min. Mod  Huy
Patlent Demographics Frequency of Dressing Change:
Narme Duration of Treatment:
DoB Istunneling present?  Yes or Mo
Sacial Security # Isthere anodor?  Yes or Mo
} . } -
Address What is condition of surrounding skin
s patient under home health care? Yfes  or Mo
City/State/Zip
Home Phone WUI.II'III #2
Type of Wound:  Pressure Venous  Arterial  Other
Patlent insurance Tissue Type: Granulation  Slough  Eschar  Other
Insurance Company ] ] ]
Size (LW D in centimeters)
Policy # Group # Stage (fpressure) | 1 Ml IV
Insurance Company Phone # Specific Location
Codnsurance Debridement/Surgery Date:
) Method of Debriderment:  Sharp/Surg. Enzy Auto.
Policy # Group #

Insurance Company Phone #

Exudate: (circle one)  None Min.  Mod  Hwy

Assignment of Benefits | authorize release of medical inforrmation as necessary to justify the need for medical equip-
rrent and authorize paymentsto be paid directhy to Burman's Medical Supplies. Inclided in this release would be
insurers, accredting, goveming and requisiory agencies | agree, whether | Sign belbw asagent or customer, 1o accept
all financial responsibilty for the medical equipment, supplies or senvices furnished to e, or the customer by
Burrran's Medical Supplies in the avert an tem is not paict full andr covered by riy INSUFENG R I iy insurance
compary or third party pay or pys any benefits directly to me, | agree b Lrward all monies received to Burman's
Medical Supplies upon receipt of such monies. A copy of this agreement ey be used in plase of the original

Frequency of Dressing Change:

Duration of Treatment:

Istunneling present?  Yes or Mo

X Patient/Caregiver

Signature X pate

Istherean odor? — Yes or No

Kerlix Antimicrobial O
6" x 6" Super Sponge

Kerlix Antimicrobial []
Kerlix AMD Antimicrobial bandage roll

A1 inch x 5 yd L
Surgical Tapes - Rolls 3 -

Omnifix Latex Free 2 4 6
Surgical Tapes - Rolls 3 -

Cloth surgical tape 2 4 6

Caregiver Relationship to Patient

Form 1.1L

What is condition of surrounding skin?




