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Application for.additional stoma supplies
(This certificate is valid for up to six months)

Member entitlement NUMID eI ..
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Address: ..............
Ostomy association: ...

Approval number: ......°

Additional supplies request
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Appliances/prodUucts: ... e
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Additional quantity required each month: ...

Period requUired: .

Commencing: Month ....... . Year..........

Reason for increased supplies (Tick box)
I__I Retraction

_| Stenosis

rl Prolapse

[_l Chemo/radiotherapy

Additional information if required: .............

[_I Bilateral stomas
r| Fistula and stoma

[_I Altered physical condition

g Other

e ) 1 T T

Referring stomal therapy nurse/doctor:
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