AFEX Starter Kit Prescription Advice

Hospital:. ...

Dear Doctor: ... Date:......ccceeereeruenn. SIGNEA. . i

Regarding patient:..........cccoccimiiiiiiinnnr e .
Name Printed..........covi
Surname: Hospital No.: L L =S
First names(s): DOB: Department..........coooiiiiiii e
Address: ADDRESS.........ccomoreeeeeeeceeeeeeeeeeeeeeeeeeeeeeee e
SPACE FOR PATIENT DENTIFICATION LABEL || oo
Postcode........oiviiiiiii

Your patient was seen in our clinic today. Following physical assessment and full instruction in correct usage
it has been established that the AFEX starter kit and accessories recommended below will prove most suitable and effective for him as an
incontinence management solution. Can you please prescribe:

AFEX INCONTINENCE
MANAGEMENT SYSTEMS
- Starter Kits

Please tick or circle starter kit
required as determined
by patients above hip size
- secure fit recommended
to enhance receptacle
pubic pressure

DELIVERY:

Patients are requested to take their prescription to
their local community pharmacy who should order
directly on

Tel: 01923 23 7795
or Fax:01923 804 206
orders@imedicare.co.uk

or via ‘Specials’ depts of wholesalers.

FREE delivery to the Pharmacy
from iMEDicare LTD.

iMEDicare LTD,

Unit 11 Shakespeare Industrial Estate,
Shakespeare Street,Watford WD24 5RR
www.iMEDicare.co.uk
Tel 01923 23 7795
contact@imedicare.co.uk



AFEX Accessories Prescription Advice

AFEX INCONTINENCE
MANAGEMENT SYSTEMS
- Starter Kits

Please tick or circle quantity of
accessories required (For briefs -
measure patients above hip size

- secure fit recommended).

DELIVERY:

Patients are requested to take their prescription to
their local community pharmacy who should order
directly on

Tel: 01923 23 7795
or Fax:01923 804 206
orders@imedicare.co.uk

or via ‘Specials’ depts of wholesalers.

FREE delivery to the Pharmacy
from iMEDicare LTD.

iMEDicare LTD,

Unit 11 Shakespeare Industrial Estate,
Shakespeare Street,Watford WD24 5RR
www.iMEDicare.co.uk
Tel 01923 23 7795
contact@imedicare.co.uk



