
2. POUCHING SYSTEM MANUFACTURER

□ Hollister □ Non-Hollister

Patient Enrollment Form: Ostomy General Form

Email: securestartservices@hollister.com 
Phone: 1.888.808.7456

Fax: 1.800.398.2341

PRIVACY STATEMENT: YOUR PRIVACY IS IMPORTANT TO HOLLISTER INCORPORATED AND ITS AFFILIATES (COLLECTIVELY, “HOLLISTER”). HOLLISTER WILL NOT SELL 
OR RENT PERSONAL INFORMATION TO OTHERS. YOUR PERSONAL INFORMATION MAY BE USED TO CONTACT YOU BY TELEPHONE, E-MAIL, OR U.S. MAIL ABOUT 
HOLLISTER PRODUCTS OR SERVICES (INCLUDING FOR MARKETING PURPOSES) AND IT MAY BE SHARED WITH THIRD PARTIES TO PROVIDE SERVICES TO OR ON BEHALF 
OF HOLLISTER (E.G., CLOUD-HOSTING SERVICES OR DIRECT MARKETING SERVICES) OR TO COMPLY WITH LAW. HOLLISTER MAY ALSO SHARE YOUR PERSONAL 
INFORMATION AND CONDITION WITH YOUR NURSE, DOCTOR, HEALTHCARE PRODUCT SUPPLIER, OR OTHER HEALTHCARE PROFESSIONAL TO HELP THEM ADDRESS YOUR 
CONDITION. IF YOU NO LONGER WISH FOR HOLLISTER TO CONTACT YOU OR SHARE YOUR INFORMATION, YOU MAY OPT-OUT AT ANY TIME BY CALLING 1.800.323.4060, 
MONDAY THROUGH FRIDAY, 8:00 A.M. TO 5:00 P.M. CST OR BY E-MAILING UNSUBSCRIBE@HOLLISTER.COM.

ENROLLMENT: HOLLISTER SECURE START SERVICES ARE DESIGNED TO SUPPORT PEOPLE AS THEY LIVE THEIR LIVES WITH OSTOMY OR BLADDER MANAGEMENT ISSUES. 
THESE SERVICES ARE FREE OF CHARGE, AND THERE IS NO OBLIGATION TO PURCHASE ANYTHING TO RECEIVE THEM. PRODUCT SAMPLES ARE PROVIDED FOR TRIAL USE 
BY THE PATIENT AND CANNOT BE RESOLD OR BILLED. THERE IS NO OBLIGATION TO ACCEPT SAMPLES OR PARTICIPATE IN INSURANCE-MATCHING TO IDENTIFY SUPPLIER 
OPTIONS. HOLLISTER RESERVES THE RIGHT TO CHANGE SECURE START SERVICES AT ANY TIME.

I HEREBY CONSENT TO ENROLL IN SECURE START SERVICES.

Patient/Guardian Signature (required): _________________________________________________________________________

Date: _______________ Email:  ________________________________________________________________________    

Hollister Incorporated
2000 Hollister Drive
Libertyville, IL 60048 USA

www.hollister.com

Updated June 2018

  1. CONTACT INFORMATION (Print clearly)

ADDITIONAL REQUESTS/COMMENTS

5. EDUCATIONAL MATERIALS

The introductory kit already includes the “Understanding Your Colostomy,” 
“Understanding Your Ileostomy,” or “Understanding Your Urostomy” booklet 
depending on stoma type. Check additional literature you’d like to receive.

Lifestyle Series: □ Sex and Parenthood

 □ Home and Work Life

 □ Healthy Eating

 □ Sports and Fitness

 □ Travel

 □ DVD: Living with Your Ostomy

 ADDITIONAL REQUESTS/COMMENTS
__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________ 
__________________________________________________________  
__________________________________________________________  
__________________________________________________________ 
__________________________________________________________

The Hollister logo, Adapt, CeraPlus, CeraRing, 
Flextend, FlexWear, Lock ’n Roll, Secure 
Start and SoftFlex are trademarks of 
Hollister Incorporated.

©2018 Hollister Incorporated.  
Printed in the USA.   
922874-0618

Clinician Name: _______________________________________________

Clinician Facility: ______________________________________________

Clinician #: _________________________________________________________

4. ACCESSORIES
The introductory kit already includes samples of Adapt lubricating deodorant  
(0.27 oz packet*) and Adapt CeraRing barrier ring 2"
□ Adapt CeraRing slim barrier ring □ Adapt no-sting universal remover wipe

□ Adapt barrier ring 4" □ Adapt no-sting skin protective wipes

□ Adapt slim barrier ring □ Adapt stoma powder, 1 oz bottle

□ Adapt barrier extenders □ Adapt ostomy belt, medium, 23"-43"

□ Adapt paste, 0.5 oz tube □ Adapt ostomy belt, large, 34"-65"

*This product included with Colostomy and Ileostomy introductory kits only.

Hollister Secure Start Services

3. POUCHING SYSTEM (Select all that apply)

ONE-PIECE

Barrier 
Formulation Barrier Fit Pouch Color Pouch Feature Pouch Closure

□ CeraPlus
□ Flextend
□ FlexWear
□ SoftFlex

□ Flat
□ Convex
□ Soft Convex

□ Tape
□ No Tape 

□ Clear
□ Ultra-Clear
□ Beige
□ Beige with 
     Viewing 
     Option

□ Filter
□ No Filter

□ Lock ’n Roll
□ Clamp
□ Closed
□ Urostomy

TWO-PIECE

Barrier 
Formulation Barrier Fit Pouch Color Pouch Feature Pouch Closure

□ CeraPlus
□ Flextend
□ FlexWear
□ SoftFlex

□ Flat
□ Convex

□ Tape
□ No Tape

□ Clear
□ Ultra-Clear
□ Beige

□ Filter
□ No Filter

□ Lock ’n Roll
□ Clamp
□ Closed
□ Urostomy

Stoma Size:  _______________________ □ Cut-to-Fit □ Pre-cut

Patient Name:  ______________________________________________________  Birth Date:   ________________ Gender: □ Male □ Female

Address:  ___________________________________________________________________________________________________________________

City: _____________________________________________________________  Daytime Phone: _________________________________________

State:  _______________________________  Zip: _____________________ Email:  _______________________________________________

Date of Stoma Surgery:  ___________________   □ Temporary   □ Permanent Home Health Agency: _____________________________________

Stoma Type:  □ Colostomy  □ Ileostomy  □ Urostomy  □ Fistula  Language Requested: □ English □ Other _______________

FOR CLINICIAN-ASSISTED ENROLLMENT:
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