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How to get Renew as a patient 
(Rx-only, direct ship with prescription verification) 

 
What Renew is for 

• Renew inserts are indicated for Accidental Bowel Leakage (ABL) / fecal incontinence. 
• They are designed to seal the rectum from the inside to help prevent ABL and provide discreet internal 

protection.  
 
What you need to receive Renew 

• A prescription from a licensed healthcare provider (this is a Class II, prescription device). 
• Your provider’s order details (including any sizing guidance). 

 
Step-by-step: Starter Package (Sizing Trial) 

1. Discuss Renew with your clinician 
• Share your leakage pattern (how often, triggers, urgency, impact on life). 
• Confirm Renew is appropriate for you. 

2. Your clinician writes a prescription 
• Renew inserts are available in two sizes (Regular and Large).  
• The starter pack is intended to help identify the most appropriate size.  

3. Submit the prescription for verification (direct ship) 
• You (or the clinic) provide the prescription to the Renew fulfillment team. 
• The order is verified (Rx verification is required before shipment). 

4. We ship your Starter Package 
• Includes one Regular insert and one Large insert, each with an applicator. 
• Inserts are intended to be simple and easy to use and are individually packaged with a disposable 

finger-tip inserter (applicator).  
• A single insert may be worn day and night until the next bowel movement or changed as desired.  

Step-by-step: 30-day supply (Monthly order) 
1. Confirm your best size 

o After the starter pack trial, you and/or your clinician decide Regular or Large. 
2. Place the monthly order under your active prescription 

o The 30-day supply is 30 disposable inserts with applicator (your defined contents). 
o Shipment occurs after Rx verification (and any refill/renewal requirements per your prescription). 

3. Ongoing reorders 
o Re-orders can be shipped on a cadence (e.g., every 30 days) as long as your prescription remains active 

and refill eligible. 
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Best Procedure to have your prescription written: (Copy & Paste to your doctor) 
 

Combined Standard Written Order (Starter Pack + 30-day supply, patient size confirmation) 
 
Patient: ___________________________________ DOB: ______ 
Address/Phone: _______________________________________________________ 
Date: ______ 
Diagnosis / ICD-10: _______________________ (Accidental bowel leakage / fecal incontinence) 
 
1) Renew® Anal Insert — Starter Package (Sizing Trial) 

• Dispense: 1 Starter Package 
o Includes: 1 Regular insert + 1 Large insert, each with applicator 

• SIG: Use 1 insert per Instructions for Use for sizing trial. May be worn until next bowel movement or changed as 
directed. 

• Refills: 0 
2) Renew® Anal Insert — 30-Day Supply (Monthly) 

• Size: Regular or Large — patient to confirm after starter trial 
• Dispense: 30 disposable inserts with applicator (30-day supply) 
• SIG: Use 1 insert per Instructions for Use. Replace after bowel movement or as needed. 
• Refills: ____ (e.g., 11 refills for 12 months, Choose 99 for unlimited refills) 

 
Dispensing authorization / fulfillment note (direct ship with Rx verification): 

• “Dispense either Regular or Large based on patient-confirmed best fit after starter trial; no new Rx required for 
size selection.” 

 
Prescriber: __________________________________ NPI: ______________ 
Practice: ____________________________________ Phone/Fax: __________ 
Address: ______________________________________________________________ 
Signature: _________________________________ Date: //______ 
 

 
 
 

**Please have your doctor fax completed prescription to 508-947-1486** 
 
 
 
 

Z:\VENDORS\Clinisupplies-Renew\How to Order Renew (Patient).docx 



RENEW10OFF�

CURRENT MEDICAL 
TECHNOLOGIES, INC.
Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

RENEW10OFF�

CURRENT MEDICAL 
TECHNOLOGIES, INC.
Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

RENEW10OFF�

CURRENT MEDICAL 
TECHNOLOGIES, INC.
Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

Scan to checkout 
Renew on CMTMedical.com 

RENEW10OFF�

CURRENT MEDICAL 
TECHNOLOGIES, INC.
Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

Scan to learn more 
about Renew



RENEW10OFF�RENEW10OFF�RENEW10OFF�RENEW10OFF�



USUS



CURRENT MEDICAL 
TECHNOLOGIES, INC.

14 Kendrick Rd, Ste 1
Wareham, MA 02571

Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

CURRENT MEDICAL 
TECHNOLOGIES, INC.

14 Kendrick Rd, Ste 1
Wareham, MA 02571

Phone: 800-382-5879
Email: info@cmtmedical.com
Website: www.cmtmedical.com

SIZE QUANTITY PRODUCT CODE 
REGULAR INSERT 30 CS-FG730 
LARGE INSERT 30 CS-FG731 

 

DESCRIPTION QUANTITY PRODUCT CODE 
STARTER PACK 2 (1 Regular, 1 Large) CS-FG716 
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