
CONTINENCE PRODUCT REQUEST FORM 
 

Patient Name  
DOB: 

 Date of request:  

Address: 
 

 Surgery:  

This request is  required within 24 hours   required within 48 hours  

This request will be  Collected from the surgery   Sent to the following pharmacy                 

Sent to the following Dispensing Appliance Contractor  

 
 

Name of 
product  

 
Size 

 
Qty 

 
Name of product 

 
Size 

 
Qty 

Foley 
Catheters 

Length  
End number = 
Gauge (Ch) 

2 
should 
suffice  

STERILE LEG BAGS AND NIGHT BAGS  

Box 10 
should 
last 2 
months 

TELEFLEX 
MEDICAL 
 
RUSCH 
BRILLANT 
AQUAFLATE  
 
All silicone 
 
3-12 weeks 
 

Male  DA310112  CLINISUPPLIES PROSYS STERILE LEG BAG   5-7 DAY USE 

DA310114  500ml Short tube Lever Tap P500S-LT  

DA310116  500ml Long tube Lever Tap P500L-LT  

DA310118  350ml Short tube (Slide Tap) P350S  

DA310120  350ml Long tube (Slide Tap) P350L  

DA310122  500ml Short tube (SlideTap) P500S  

DA310124  500ml Long tube (SlideTap) P500L  

Female DA210112  750ml Short tube (Slide Tap) P750S  

DA210114  750ml Long tube (Slide Tap) P750L  

DA210116   

DA210118  STERILE 2 LITRE DRAINABLE NIGHT BAG      5-7 DAY USE 

DA210120  ProSys Sterile 2litre (Slide  Tap) P2000  

DA210122  ProSys Sterile 2litre Lever Tap P2000-LT  

DA210124   

TELEFLEX 
MEDICAL 
 
RUSCH 
SYMPACATH 
AQUAFLATE  
 
Hydrogel 
coated latex 
 
3-12 weeks 

Male DH310112  NON STERILE SINGLE USE DRAINABLE 2 LITRE NIGHT BAG  

DH310114  CliniSupplies ProSys single use tap pack of 10 PSU2  

DH310116   

DH310118  CATHETER SUPPORT / FIXATION STRAP          BOX OF 5 

DH310120  ProSys catheter retainer strap Short PCS40  

DH310122  ProSys catheter retainer strap Adult - 50cm PCS50  

DH310124  ProSys catheter retainer strap Abdominal 85cm PCS85  

Female DH210112   

DH210114  CATHETER LEG BAG SUPPORTS                       PACK OF 10 

DH210116  ProSys Elasticated leg straps one size  P10LS  

DH210118   

DH210120  PROSYS LEG BAG SLEEVES                              Pack of 4  

DH210122  ProSys Leg Bag Sleeve Small 24cm - 40cm PLS3881  

DH210124  Prosys  Leg Bag Sleeve medium 36cm - 50cm PLS3904  

TELEFLEX 
MEDICAL 
RUSCH 
BRILLANT 
PLUS 
AQUAFLATE 
All silicone 

Male 850081000120  ProSys Leg Bag Sleeve Large 40cm - 65cm PLS3928  

Male 850081000140   

Male 850081000160  RUSCH BELLY BAG 1000ML CAPACITY          28 DAY USE 

Male 850081000180  Rusch Belly Bag B1000P  

Male 850081000200     

Male 850081000220   

SHORT TERM FOLEY            LINC MEDICAL BLADDER INFUSION KIT       PACK OF 10                                                           

TELEFLEX 
MEDICAL 
 
RUSCH  
AQUAFLATE 
 
PTFE coated 
latex 
 
1-4 weeks  
                            

Male DP310112  Bladder Infusion Kit MCI/701  

DP310114   

DP310116  CATHETER VALVE 5-7 DAY USE                          BOX OF 5 

DP310118  Care-Flo Catheter valve ridged connector CF1  

DP310120   

DP310122  CATHETER LUBRICATING GEL issue 1 syringe per catheter 

DP310124  Optilube Active CHG free     6mls for female use 1167  

Female DP210112  Optilube Active CHG free      11mls for male use 1168  

DP210114     

DP210116  LUBRICATING GEL 

DP210118  Opti-Lube sachets        5 gram  

DP210120  Opti-Lube tube 42 gram  

DP210122  Opti-Lube tube 82 gram  



 

Would you please issue a prescription for the following items and pass this request form to the Practice Pharmacist 

Name of product 
 
 

 
Size 

 
Qty 

 
Name of product 

 
Size 

 
Qty 

SUPRA PUBIC / URETHRAL OPEN TIP SHORT SHEATH MANFRED SAUER         BOX OF 30 

LINC MEDICAL 
 

All-silicone with 
uniball balloon 
 
Glycerine added 
to prevent 
balloon deflation 

Male 
 

 
 

 

 

 

08451205G  b.sure Violet Quick fit                   Small    18mm  
08451405G  b.sure Violet Quick fit                   Small 20mm  
08451610G  b.sure Violet Quick fit                   Small 22mm  
08451810G  b.sure Violet Quick fit                Small + 24mm  
08452010G  b.sure Violet Quick fit               Medium 26mm  
08452210G  b.sure Violet Quick fit               Medium 28mm  
08452410G  b.sure Violet Quick fit            Medium + 30mm  

 b.sure Violet Quick fit                   Large 32mm  

INTERMITTENT NELATON CATHETER (ISC) b.sure Violet Quick fit                   Large 35mm  

VESICA 
UROLOGY 
 
OPTISMOOTH 
 
Hydrophilic 
single use 
nelaton catheter 
 
 
Box of 30 
 

 
 
 
 
 
 

Male 

 

 

 

 
 
Female 

 

 

 

 

 

Female 

OS4008                        STANDARD SHEATH MANFRED SAUER  BOX OF 30  

OS4010  P Sure Paediatric                         Small 97.18  

OS4012  P Sure Small 97.20  

OS4014  P Sure                                          Small  97.22  

OS4016  P Sure Small+ 97.24  

OS4018  P Sure Medium 97.26  

18cm  P Sure Medium  97.28  

OS1808  P Sure Medium+ 97.30  

OS1810  P Sure Large 97.32  

OS1812  P Sure Large 97.35  

OS1814  P Sure Large 97.37  

OS1816  P Sure Extra Large 97.40  

12cm  COLOPLAST ANAL PLUG                     BOX OF 20 

OS1208  Small 1450  

OS1210  Large 1451  

OS1212                                                                  

OS1214  IRRIGATION POD          PACK OF 25 20mls  

OS1216   

MANFRED 
SAUER 
iQ Cath 21 with 
integral water 
sachet 

Male 

 

 

 

iQ2014.10  CATHETER MAINTENANCE SOLUTIONS 

iQ2014.12  B Braun Uro-Tainer Sodium Chloride  CSS100  

iQ2014.14  B Braun Uro-Tainer PHMB- 100mls FB99965  

iQ2014.16  B Braun Uro-Tainer Twin Suby G         9746609  

iQ2014.18  B Braun Uro-Tainer Twin Solutio R      9746625  

BEAMBRIDGE URINALS                 CODE COMMENTS AND NON GUIDELINE PRODUCT REQUESTS 

Bridge Urinal no tap 6-18   

Bridge Urinal with Tap 6-18T  

Saddle Urinal 6-36  

Male Funnel Adult 6-35  

Male draining jug closed end 6-51  

Male draining jug with tap 6-50T  

Male draining jug no tap 6-50  

Lady Jug 6-46  

Lady Funnel 6-40  

Male Funnel short 6-37  

Bed Bottle urinal closed end 6-BBC  

Bed Bottle urinal with tap 6-BBT  

Bed Bottle urinal without tap 6-BB  

 

 
PHARMACY MAY NOT BE ABLE TO LOCATE CERTAIN PRODUCTS - FOR PHARMACY PIP CODES PLEASE 

REFER TO GUIDELINE DOCUMENT 
 

 

Patient Name & 
DOB: 

 Date of 
request: 

 

Address:  Surgery:  

This request is  required within 24 hours   required within 48 hours  

This request will be  Collected from the surgery   Sent to the  following pharmacy                 


