
Client Supply Request form 

/Private/Var/Folders/H7/04nzzpbd69705j0xz3p9xjwr0000gn/T/Com.Microsoft.Word/Temporaryitems/Acrfolder/2F887CAE-56ED-40F4-9319-FEB2FE012FD0-16720-
0002DBA59F1B493C/008AD07FC0BFBA3178808F8B84A4C945.Doc  11/8/19

Welcome to Cancer Patient Services!  Please complete this form and leave it here with us. 
Client’s Name: _____________________________   Date: ____________ 
Client Representative: ________________________________________ 
Food Supplement – Write number of items desired 
Ensure: Chocolate ____________ Vanilla ____________ Strawberry ___________ Butter Pecan ____________ 
Pudding: Chocolate ___________ Vanilla ____________  
Boost: Chocolate ___________ Vanilla ______________ Strawberry _________ 
Juice:  Apple_____ Orange_____ Wild Berry_____ Mixed Berry _____Peach______ BB Pomegranate______ 
Variety Juice (orange, berry, peach) _________ 
Diabetic BOOST: G/C: Chocolate_______ Vanilla _______ Strawberry_____     DiabetiSHIELD Juice ___________ 
Ostomy- Write number of items desired 

Drip Pads ____________  Under Pads ______ Disposable Wipes ______ Gloves: S  M  L  XL_____ 
Tape (cloth, paper) (1inch or 2 inch) ________ Pull Ups (small, medium, large, xl, 2xl) ______   
Briefs (tape) (small, medium, large)  ________ Tena for Men _______ Guards for Men ____  Masks _________ 
Aloe Vesta: _______ Renew Lotion: ________ Biotene _____Gauze: ______________________________ 
Other:___________________________________________________________________________ 
Special Order: __________________________________________________________________
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