
External Form Users: Complete this document and fax to the Mayo Clinic Store.

Internal Epic Downtime Form Users: Complete this document and fax to Mayo Clinic Store. Once Epic downtime processes are complete, 
reenter order into the EHR and send an Epic message to the Mayo Clinic Store’s inbasket pool informing them that a duplicated order was 
created.

Required: Attach patient’s current primary, secondary, and tertiary insurance providers and provider-signed clinical documentation verifying 
medical justification from face-to-face examination.

Order Information
Order Date (mm-dd-yyyy) Start Date (mm-dd-yyyy) Qualifying Diagnosis/es (ICD-10)

Patient Address (Street, City, State, ZIP Code)

Patient Phone Need Length
	   Lifetime      Other __________________________________________________________

Number of Wounds Length (cm) Width (cm) Depth (cm)

Drainage Debrided
	   Yes      No

Surgical
	   Yes      No

Device and Accessories
Code Gauze UOM Qty
A6441 Artiflex 10cm EA
A6252 5x9 ABD Pad			   36/BX BX
A6253 8x10 ABD Pad			   18/BX BX
A6216 Gauze Sponge 4x4  #9024		 200/PK PK
A6216 Gauze Sponge 2x2  #9022		 200/PK PK
A6402 Sterile Sponge 4x4  #8044		  25/BX BX
A6402 Sterile Sponge 2x2  #8042		  25/BX BX
A6402 Drain Sponge 4x4  #7086		  50/BX BX
A6216 Drain Sponge 2x2 			   25/BX BX
A6402 Gauze Sponge 4x4  #3971		 100/BX BX
A6443 Kerlix Roll 4"                        EA
A6448 Conform Bandage  1"		 12/BX BX    
A6448 Conform Bandage  2"			  12/BX BX    
A6449 Conform Bandage  3"			  12/BX BX    
A6449 Conform Bandage  4"			  12/BX BX    
A6403 Telfa 3x8  #1238			   50/BX EA     
A6219 Adhesive Island Dressing 4x8 #7541		  25/BX EA     
A6220 Adhesive Island Dressing 4x10 #7542	 25/BX EA     
A6222 Adaptic 3x3  #6112			   50/BX EA     
A6222 Adaptic 3x8  #6113			   24/BX EA     
A6222 Xeroform Gauze 1x8			   50/BX EA     
A6223 Xeroform Gauze 5x9			   50/BX EA     
A6407 Plain Packing  ¼" or ½"        EA     
A6407 Plain Packing  1"                   EA     
A6266 Iodoform Packing  ¼" or ½" EA     
A6266 Iodoform Packing  1"              EA     
A6209 Biopatch EA

Code Dressing UOM Qty
A6052 Silicone sheet 5"x6 EA
A6212 Aquacel Foam 4"x4 EA
A6197 Aquacel Advantage AG 4"x5 EA
A6197 Aquacel Advantage AG Rope ¾"x18 EA
A6196 Aquacel Ag Extra 4x5 EA     
A6196 Aquacel Extra 4x5 EA     
A6199 Aquacel .75 x 18"  #403770		  5/BX EA     
A6199 Aquacel Ag .75 x 18"  #403771		  5/BX EA     
A6234 Duoderm XThin 4x4  #187955		  10/BX EA     
A6234 Duoderm Signal 4x4  #403326		  5/BX EA     
A6266 Mesalt 2x100cm EA
A6206 Mepitel 3”x4 EA
A6208 Mepitel Film 10cmx12cm EA
A6208 Mepitel Film 15cmx20-cm EA
A6213 Mepilex Sacrum 16cmx20cm EA
A6213 Mepilex Sacrum 22cmx25cm EA
A6212 Mepilex 3x3 Border			   5/BX EA     
A6209 Mepilex 4x4  #294199		  5/BX EA     
A6212 Mepilex 4x4 border  #295300		  5/BX EA     
A6212 Mepilex AG 4x4border  #395390		  5/BX EA     
A6210 Mepilex 6x6  #294399		  5/BX EA     
A6209 Mepilex 6x6 Border			   5/BX            EA  
A6213 Mepilex 6x6 AG Border		  5/BX EA     
A6021 Promogran Matrix  #PG004		  10/BX EA     
A6021 Prisma AG  #MA028			   10/BX EA     
A6207 Sorbact Swab 2.8x3.5			  10/BX EA  
A6207 Sorbact WCL 7x9 cm			   10/BX EA     

Dressing (continued on Page 2)
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(complete fields or place patient label here)

Patient Name (First, Middle, Last)

Birth Date (mm-dd-yyyy)

Mayo Clinic or Store Account Number
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Signature
Provider Signature Date (mm-dd-yyyy)

Provider Printed Name (First, Middle, Last) NPI Phone

Device and Accessories
Code Dressing (continued) UOM Qty
A6266 Sorbact Ribbon EA
A4649 Medihoney dressing 4x5 EA     
A6456 Unna Boot-4" EA     
A6210 Hydrofera Blue Ready 4"x5" EA
A6198 Optilock 8"x12" EA
A6196 Optilock 4"x4" EA
A6021 Puracol Plus AG 2"x2" EA
A6022 Fibracol Plus 4"x8" EA

A62004 Tegaderm Absorbent 3"x3 ¾" EA
Bandages

A6449 4" Ace Wrap EA
A6450 6" Ace Wrap EA
A6449 4" Double Ace Wrap EA
A6450 6" Double Ace Wrap EA
A6453 Coban 1" EA
A6453 Coban 2"          EA
A6453 Coban 4" EA

Woundcare Prep
E1399 Applicators (100 per box) EA
E1399 Tongue Depressor EA
A4245 Alcohol Prep Pads            BX
E1399 Povidone Iodine Swabs (50 per box) EA
A6260 Woundwash 7 oz. EA
A4216 Saline Pre-Filled Syringe 10cc (30 per box) EA
A4369 No Sting Barrier Film 1 oz. EA
A5119 No Sting Barrier Wipes     BX
A4927 Vinyl or Nitrile Gloves (select one)  

	   S          M          L          XL
BX

Code Ointments UOM Qty
E1399 InterDry AG 10"x12' EA
A6261 Iodosorb Gel 3 oz. EA
A6248 Woun’Dres Hydrogel Collagen 3 oz. EA
A4649 Medihoney Paste 1.5 oz.                EA
A6240 Triad 2.5 oz. EA
A6248 Hydrogel skintegrity 4oz. EA

Tape
A4552 Mepitac 4cm x 1.5m EA
A4552 3M Kind Removal 1" EA
A4552 3M Kind Removal 2" EA
A4552 Medipore 2" EA
A4552 Medipore 4" EA
A4552 Durapore 1" EA
A4552 Durapore 2" EA
A4452 Microfoam 4" EA
A4452 Transpore 1" and 2" EA
A4450 Paper tape 1/2", 1", 2" EA
A4552 HyTape Pink 1" EA
A4552 HyTape Pink 2" EA
E1399 Pronet (state size) 			   33/BX

By foot or box of 33'
BX

E1399 Spandagrip (state size) 		  33/BX
By foor or box of 33'

BX

Additional
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Patient Name (First, Middle, Last)

Birth Date (mm-dd-yyyy)

Mayo Clinic or Store Account Number
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