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Dressing Prescription Request Form (1) - October 2019 

This form is to be completed to request prescriptions for dressings 

G.P. surgery -name and address.......................................................................................................................................... 

Patient Name……………………………………………………………. DOB…………………………………….NHS No…………………………………… 

Address…………………………………………………………………………………………………………………………………………………………………. 

Nurse/AHP Name & contact…………………………………………………… Signature …………………………………….  Date…………             . 

 Product Size (please circle) Quantity 
Hydrogel Actiform 

Cool 
5cm x 
6.5 cm 

10cm x 
10cm 

10cm x 
15cm 

20cm x 
20cm 

   

Honey Activon Tulle 5cm x 
5cm 

10cm x 
10cm 

     

 Algivon 5cm x 
5cm 

10cm x 
10cm 

     

 Algivon Plus  2.5cm x 
20cm 
ribbon 

      

Fabric island dressing Cosmopor 5cm x 
7.2 cm 

 

8cm x 
10cm 

8cm x 
15cm 

10cm x 
20cm 

10cm x 
25cm 

10cm x 
35cm 

 

Film Island Dressing Leukomed T 
Plus 

5cm x 
7.2cm 

8cm x 
10cm 

8cm x 
15cm 

10cm x 
20cm 

10cm x 
25cm 

10cm x 
30cm 

 

  10cm x 
35cm 

      

Foam Dressing Tegaderm 
Foam non-
adhesive 

8.8cm x 
8.8cm 

10cm x 
10cm 

20cm x 
20cm 

    

 Tegaderm 
foam 
Adhesive 

6.9cm x 
7.6cm 

10cm x 
11cm 

14.3cm x 
15.6cm 

19 x 
22.2cm 

13.9cm x 
13.9cm 
(round) 

14.3cm x 
14.3cm 

 

 Mepilex 
Border 
Comfort 

7.5cm x 
7.5cm 

10cm x 
10cm 

12.5cm x 
12.5cm 

15cm x 
15cm 

15cm x 
16cm 

  

 Mepilex XT 

 
 

10cm x 

11cm 

15cm x 

16cm 

11cm x 

20cm 

20cm x 

21cm 

   

Hydrocolloid DuoDerm 
Extra Thin 
 

7.5cm x 
7.5cm 

10cm x 
10cm 

     

Super Absorbent Eclypse 
 
 

10cm x 
10cm 

10cm x 
20cm 

15cm x 
15cm 

20cm x 
20cm 

20cm x 
30cm 

60cm x 
40cm 

 

55cm x 
47cm 
Boot 

60cm x 
70cm 
boot 

71cm x 
80cm boot 

 Eclypse 
Border 
 

15cm x 
15cm 

20cm x 
3 

20cm 
 

 

17cm x 
19cm 

Adherent 
sacral 

22cm x 
23cm 

Adherent 
sacral 

   

Clear Acrylic (skin 
tears) 

Tegaderm 
Absorbent 

7.6cm x 
6.9cm 

 
 

11.1cm 
x 

12.7cm 

20cm x 
20cm 
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PATIENT NAME                                                                  Date of birth  
 

 
 Product Size (please circle NHS) Quantity 

Quadrafoam Polymem 
non adhesive 

8cm x 
8cm 

10cm x 
10cm 

13cm x 
13cm 

17cm x 
19cm 

   

 Polymem 
shapes  
(adhesive) 

5cm x 
7.6cm 

8.8cm x 
12.7cm 

16.5cm 
x 

20.9cm 

    

Prontosan Solution 40ml 
solution 

ampoules 

350ml 
bottle 

     

 Gel X 30ml        
Absorbent pad Zetuvit Plus 10cm x 

10cm 
10cm x 
20cm 

20cm x 
20cm 

15cm x 
20cm 

20cm x 
40cm 

  

 Zetuvit E 10cm x 
10cm 

10cm x 
20cm 

20cm x 
20cm 

20cm x 
40cm 

   

Film Dressing 365 Film 4cm x  
5 cm 

6cm x  
7cm 

10cm x 
12cm 

10cm x 
15cm 

   

Wound Contact Layer Mepitel One 6cm x  
7 cm 

9cm x 
10cm 

13cm x 
15cm 

    

 NA Ultra 9.5cm x 
9.5cm 

      

 Urgotul 5cm x  
5cm 

10cm x 
10cm 

15cm x 
15cm 

15cm x 
20cm 

   

 Telfa Clear 7.5cm x 
7.5cm 

10cm x 
12.5cm 

30cm x 
30cm 

    

Gelling Fibre Kytocel 5cm x  
5cm 

10cm x 
10cm 

15cm x 
15cm 

4cm x 
10cm 

4cm x 
30cm 

2.5cm x 
45cm ribbon 

 

Protease Modulator UrgoStart 
Plus Pad 

6cm x  
6cm 

10cm x 
10cm 

15cm x 
20cm 

    

 UrgoStart 
Plus Border 

8cm x 
8cm 

10cm x 
10cm 

13cm x 
13cm 

15cm x 
20cm 

   

Antimicrobials Urgoclean 
AG 

6cm x 
6cm 

10cm x 
10cm 

15cm x 
20cm 

    

 Silvercel 
non-
adherent 

5cm x 
5cm 

11cm x 
11cm 

10cm x 
20cm 

2.5cm x 
30cm 
ribbon 

   

 Actisorb 
Silver 220 

6.5cm x 
9.5cm 

10.5cm x 
10.5cm 

     

 Flaminal 
Forte 

15 gram 40 gram      

 Acticoat Flex 
3 
 

5cm x  
5cm 

10cm x 
10cm 

     

Please complete the table below if requesting a non- formulary product 

non formulary 

product 

Reason for request of non 

formulary product 

Size Quantity Has this information been 

recorded in patient’s notes? 
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