
Last Name: Suffix:

Patient Name:

Middle Name:

Digital BP monitor, Wrist or Arm 

Temporal Thermometer  

Stethoscope—Pulse oximeter  

Antibacterial soap  

Lotion  

Hand Sanitizer  

Surface Cleaning wipes (2) 

Disinfectant spray (aerosol)  

Disinfectant Spray (liquid) with trigger  

Personal wipes  (6/pk/case) 

Lg alcohol prep pads  

Respiratory Kit:
Digital BP monitor, Wrist or Arm 

Temporal Thermometer  

Stethoscope—Pulse oximeter  

Antibacterial soap  

Lotion  

Hand Sanitizer  

Surface Cleaning wipes (2) 

Disinfectant spray (aerosol)  

Disinfectant Spray (liquid) with trigger  

Personal wipes  (6/pk/case) 

Incentive Spirometer

Lg alcohol prep pads  

Acapella

Skin Cancer Kit:
Digital BP monitor, Wrist or Arm 

Temporal Thermometer  

Stethoscope—Pulse oximeter  

Antibacterial soap  

Lotion  

Hand Sanitizer  

Surface Cleaning wipes (2) 

Disinfectant spray (aerosol)  

Disinfectant Spray (liquid) with trigger  

Personal wipes  (6/pk/case) 

Lg alcohol prep pads  

Adhesive Strip McKesson 1 X 3" (100/bx) 

Adhesive Strip McKesson 2 X 3" (50/bx) 

Adhesive Strip McKesson 2 X 4" (100/bx)

Starter Kit Type:
First Name:

Incontinence Kit needed?

Regular Walker——Rollator Walker——Upright Walker 
Hoyer Lift- Stand Assist Lift 

Digital BP Monitor 

Manual BP Monitor 

Regular Kit:

Other Available Supplies:

We can set up automatic 
Monthly, Bi-Monthly or 

Quarterly Supplies according to  
patient needs
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