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Prescription: 

• Patient’s name 
• DOB 
• Afflovest E0483 
• Frequency of use 
• MD name printed 
• MD signature 
• MD signature Date 
• MD NPI 

 
F2F notes: Must document patient’s diagnosis along with daily productive cough for at least 6 months or 
frequent exacerbations along with alternative treatments that were tried and failed.  
 
IF patient has bronchiectasis, we will need a CT scan to confirm this. Please see Checklist below: 
 

  
 
 


