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Prescription

This is a physician’s order for the Omnipod Insulin Management System. Please complete the information below to ensure that your
patient can be on Omnipod insulin therapy. If there are any changes, please cross outincorrect information and update accordingly.

Patient Information

-
Patient Name (First, Middle, Last) Date of Birth (MM/DD/YYYY) Gender
I:l Male I:l Female

Patient Street Address Phone Number

City State Zip Code
_ J
Physician Information
p

Physician Name (First, Last) UPIN/NPI# A
Practice Phone Number

Practice Street Address Fax Number

City State Zip Code

Diagnosis Code

Physician’s Order:

Dispense One Personal Diabetes Manager (PDM) as needed

DEO784/E0607 Personal Diabetes Manager

Omnipod DASH D Omnipod D Dispense Lifetime Supply of Pods, Specify Otherwise:

Replace Pod Every: |:|72 hours D48 hours DOther

(30 pods/90 days) (50 pods/90 days)

Physician Attestation: | certify that | am the Physician identified on this form. | have reviewed the Certificate of Medical Necessity. Any statement on my

Letterhead attached hereto, has been reviewed and signed by me. | certify that the medical necessity information is true, accurate and complete, to the best

of my knowledge. The patient’s record contains supporting documentation which substantiates the utilization and medical necessity of the products listed and

will be provided to the distributor upon request. A copy of this order will be retained as part of the patient’s medical record.

Physician Signature (Signature stamps are NOT acceptable) Date (MM/DD/YYYY)

- i,

Please fax completed form to 877-467-8538 or mail it to the address listed above. If you have any questions, call 800-591-3455.
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