
 Patient Name:__________________________________________________    DOB:____________________ 

 Address:_________________________________________________________________________________ 

 Phone Number:___________________________________________________________________________ 

 Insurance Member Identification:______________________________________________________________ 

 Preferred Pump:  Medela Pump In Style MaxFlow Deluxe  ⬜ *Comes with tote bag. No extra charge. 

 Spectra S1  ⬜  *Rechargeable battery.  No extra charge. 

 Spectra S2  ⬜ 

 Elvie Stride  ⬜     *Hands-free pumping.  No extra charge. 

 Physician, Nurse Practitioner & Midwife Use Only 

 ⬜     Individual Electric Breast Pump – purchase (E0603) & Accessories 
 includes: A4281 (tubing), A4282 (adapter), A4283 (cap for bottle), A4284 (shield & splash protector), A4285 (bottle), A4286 (locking ring) 

 ⬜     Diagnosis: Breastfeeding /Lactating Mother (Z39.1) 

 Provider’s Name:   _______________________________________  NPI: ___________________________ 

 Provider’s Signature: _____________________________________  Date:___________________ 

 Provider’s Address: ______________________________________  Phone Number:__________________ 

 Please fax order to Citizens Pharmacy Services: 410-939-3609 
 (Toll free fax: 866-816-2849) 

https://www.medela.us/breastfeeding/products/breast-pumps/pump-in-style-breast-pump
https://www.spectrababyusa.com/store/s1plus-/
https://www.spectrababyusa.com/store/s2plus/
https://www.elvie.com/en-us/shop/elvie-stride

