
Negative Pressure Wound Therapy (NPWT)  

Request Form

Thank you for choosing Smith & Nephew’s NPWT solution. To obtain a quote for RENASYS™ and/or PICO™ NPWT, please 
email this form to surgtechcs@smith-nephew.com and a quote will be emailed to you within one business day.

If you would like us to arrange the approval with the Third Party Funder on your behalf, simply email us the referring letter 
with this quote request. We will then liaise directly with the funder and will contact you once the funding decision has 
been received. Most Third Party Funders will review NPWT requests within 72 hours.

Name:

Fund name:

Patient’s address:

Facility who will manage patient: 
e.g.: aged care, domiciliary nursing.

Rental days required for quote:	 ___  Days
Recommend up to 30 days per request. 
Additional funding can be requested  
later on if required.

Contact name:

Contact number:

Email:												                          

Facility:

Name:

Hospital discharging patient:

 Quote	  Purchase order	 Purchase order number:

Date:

Date of birth:

Planned discharge date:

Phone:

Fund number:

Consumable delivery address:

Current Device Serial Number:

Requester details

Patient details

Discharge details

RENASYS Negative Pressure Wound Therapy

Request type

Frequently ordered items
Refer to the Smith & Nephew product catalogue for a full list of consumables.



RENASYS™ ordering information
Canisters

Product code Description Qty Qty req.

66801273 (TOUCH) RENASYS TOUCH Small Canister Ctn/5  
66801274 (TOUCH) RENASYS TOUCH Large Canister Ctn/5  
66803139 (EDGE) RENASYS EDGE 300mL Canister with SLD Ctn/5
66803140 (EDGE) RENASYS EDGE 800mL Canister with SLD Ctn/5

RENASYS dressings and accessories

Product code Description Qty Qty req.

66800794 RENASYS Foam Small w/Soft Port Ctn/5  
66800795 RENASYS Foam Medium w/Soft Port Ctn/5  
66800796 RENASYS Foam Large w/Soft Port Ctn/5  
66800933 RENASYS Gauze Small w/Soft Port Ctn/5  
66800934 RENASYS Gauze Medium w/Soft Port Ctn/5  
66800935 RENASYS Gauze Large w/Soft Port Ctn/5  
66800936 RENASYS Gauze XL w/Soft Port Ctn/5  
66800961 RENASYS-G Gauze Dressing Kit Sterile with Soft Port Ctn/5
66801082 RENASYS Adhesive Gel Patch Box/10  

 
PICO™ ordering information 

PICO 7 Device PICO 14 Device Multipack

+ 1 dressing + 2 dressings + 2 dressings 5 dressings

Description Product code Product code Product code Product code Qty Qty req.

PICO 10 x 20cm 66802012  66802002  66802042  66802022  Kit/1  

PICO 10 x 30cm 66802013  66802003  66802043  66802023  Kit/1  

PICO 10 x 40cm 66802014  66802004  66802044  66802024  Kit/1  

PICO 15 x 15cm 66802005  66802045  66802025  Kit/1  

PICO 15 x 20cm 66802006  66802046  66802026  Kit/1  

PICO 15 x 30cm 66802007  66802047  66802027  Kit/1  

PICO 20 x 20cm 66802008  66802048  66802028  Kit/1  

PICO 25 x 25cm 66802009  66802049  66802029  Kit/1  

PICO Multisite Small 15 x 20cm 66802000  66802040  66802020  Kit/1  

PICO Multisite Large 20 x 25cm 66802001  66802041  66802021  Kit/1  

PICO 7Y Multisite Large 20 x 25cm 66802031  Kit/1

Other products
ACTICOAT™ FLEX

Product code Description Dressing size (cm) Qty Qty req.

66800396 ACTICOAT FLEX 3 5 x 5cm Box/5  
66800398 ACTICOAT FLEX 3 10 x 10cm Box/5  
66800395 ACTICOAT FLEX 7 5 x 5cm Box/5  
66800397 ACTICOAT FLEX 7 10 x 12.5cm Box/5  

Consumables

Product code Description Dressing size (cm) Qty Qty req.

66801021 Foam Wound Filler 10 x 12.5 x 1.5cm Kit/1  

66802127 Antimicroibial Gauze Sterile 11.4 x 3.7m Pack/5  

For more information and resources on facilitating the discharge and funding application process for patients currently being treated with  
Negative Pressure Wound Therapy, please contact your Smith & Nephew Account Executive or Customer Service. 
 
All personal information collected by Smith & Nephew Pty Limited is use, managed and handled in accordance with relevant privacy laws.   
For a copy of our Privacy Policy please contact privacyenquiries@smith-nephew.com or call 13 13 60.

™Trademark of Smith & Nephew 
SN13795A (03/25)
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