
Post-Surgery Products Prescription

Date: Patient Name:

Surgery Date: Date-of-Birth:

Diagnosis Code: Breast Surgery Side:        Left         Right           Bilateral 

Dispense as Medically Necessary:

Physician: Code          Product                                              Qty

L8000         Post-Surgery Bras                             ___

Address: L8015         Post-Surgery Camisole                     ___

L8020         Non-Silicone Breast Prosthesis         ___

City/State/Zip: L8030         Silicone Full Breast Prosthesis          ___

L8030         Silicone Partial Breast Prosthesis      ___

Phone: A9282        Cranial Prosthesis                              ___

UPIN#                                   DEA# All above products are available at:

NPI# SECOND ACT

3020 North Lincoln Avenue, Chicago, IL 60657

Physicians Signature: 773-525-2228

pattie@secondactchicago.com

ALL information requested on this form must be provided www.secondactchicago.com                                

in order for patient to receive insurance reimbursement. eff. 08/09

mailto:pattie@secondactchicago.com
http://www.secondactchicago.com/

