
PHARMACY REFERRAL NOTE

PATIENT DETAILS:     
………………………………………………………………………………………………

……………………………………………………………………………………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

Rx as indicated below:		

o Cath Dry HD – 1 x 12 Shower and Swim Proof Dressing
(HD patients) GMS Code 86400

o Cath Dry XL – 1 x 12 Shower and Swim Proof Dressing
(PD patients) GMS Code 86400

Important:  Always seek the advice of your Medical Team.

Instructions for Use contained in packaging.

Available in your Local Pharmacy (via UNIPHAR or UNITED DRUG - next day
delivery)

Cath Dry Information Helpline: 086 2519 221 / 086 4171 440 

Healthcare Professional name: Hospital Stamp:

……………………………………………………………………
Signature

………………………………………………..…………………
Date:

……………………………………………….………………….

Web: www.epicpharma.ie   Support: info@epicpharma.ie
Tel: 086 2519 221 / 086 4171 440


