
 
8364 Six Forks Rd # 103, Raleigh, NC 27615 

 (FAX: 919-845-7213) (PH: 919-845-0234) 

 

Request for Prescription 
 

 

PATIENT NAME:  ________________________________________   DATE: ___________ 

 

DATE OF BIRTH: ________________________________________ 

  

REFERRING DOCTOR:____________________________________    

 

The following items are recommended for balance, compression and/or support: 

 

Prescription: 

L8030  Post Lumpectomy/Mastectomy/Reconstruction Breast prosthesis form/shaper - 

Left/Right/Bilateral (2 per year) 

L8020  Post Lumpectomy/Mastectomy/Reconstruction Breast prosthesis form/shaper - 

Left/Right/Bilateral (2 per year) 

L8000 Post Lumpectomy/Mastectomy/Reconstruction bras/Compression bras- (max 6 per year) 

L8015 Mastectomy Camisole- (2 per year) 

L8001 Post Lumpectomy/Mastectomy/Reconstruction mastectomy bra & form (2 / year) 

L8002 Post Lumpectomy/Mastectomy/Reconstruction mastectomy bra & bilateral form (2/year) 

 

Dx: C50.911 / C50.912 / C50.919 / Z90.13 

 

  

Dr. Signature: __________________________________________ Date: ________________ 

  

Thank you, 

 

Lindsay Rynearson , Certified CMF 

Anne Savino, Certified CMF 
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