PATIENT DETAILS FORM

email: orders®@secondskin.com.au

PATIENT DETAILS
Date

Patient: (Surname)
Preferred Name:
Date of Birth:
Street Address:
Suburb:

State:

Patient Phone No:
Patient Email:

HOSPITAL DETAILS
Street Address:
Suburb:

Therapist Name:
Therapist Phone No:
Therapist Email:

Photos Sent via: Online portal (preferred)

FUNDING BODY
Company:

Case Manager:
Claim No:

GARMENTS REQ'D:

Email quote to:

Email invoice to:

Shipping details:
Or Other:

Therapist address as above

Date required by:

Order: New Order Reorder
Given Name:
Pronoun:

Gender:

City: Post Code:

Country:
Other:

City: Post Code:
Department:

Pager No:

Email ( Unable to provide

If funding is through NDIS please complete our service agreement.

Company Email:
Case Mgr Email:

Phone No:

Cc Email:
PO No:

Patient address as above

or standard turn around, 5-7 working days*

*Second Skin will always endeavor to supply this order by the date you require.

Please keep in mind that delivery is subject to freight times and the receipt of written funding approval or order queries.

40 O'Malley Street,

SECOND SKINPTY LTD OSBORNE PARK, WA 6017

P: +618 9201 9455

E: perth®@secondskin.com.au Last Updated: June 2025
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Prescription Form

CLIENT SURNAME: EI
. CLIENT FIRST NAME: E
Tights z
DATE: —
(Page 1 of 2) g
S

Your choice matters. Please choose

O Burns Q Lymphoedema O Purple O Green your trim via the QR Code

()pink  ( )Blue
() Yellow ()White
( JRed  ( )Orange
() Black

Q Trauma

Q Neuropathic Pain

O Other

Colour: (Powersoft available Dark & Black only)

(") Venous Insufficiency () Trim selected via QR Code

Fabric Trim Selection
Your choice matters. If not using link
record code here.

Please choose carefully as garments cannot

O Light Q Dark O Black Q Match base fabric gflig:zcgf%:zimed for change of mind
STYLE KNEE GUSSET CONTINUED L R ZIPS - LOWER BODY CONTINUED
Two leg Powernet anterior & Full length curved into foot

O
O

shimmer posterior

One-and-a-half leg

Single leg with attached waist band

Short legs to above knee

Thigh high
FABRIC

Powernet

Powersoft

Shimmer

Single Hydrophobic

Double Hydrophobic
HYDRO LINING
Hydro lining to whole garment

FLAP / STUMP

Lower limb flap

Lower limb stump

CROTCH
Open

OO r
OO=

Closed - no 3d shaping front crotch

Closed - includes 3d shaping front
crotch

Fly front - includes 3d shaping front
crotch

LEG LENGTHS

Above knee

Ankle length

Including feet
KNEE GUSSET

Posterior knee gusset: Shimmer

Knee flexion gusset: All Shimmer

All single Hydrophobic

All double Hydrophobic

OO000= OO0 F

SECOND SKIN PTY LTD |

O 00000 O000O0

o O 00

OO0 0= OO0 =

40 O'Malley Street,
OSBORNE PARK, WA 6017

Powersoft anterior &
shimmer posterior

KNEE HYDROPHOBIC LINING

Anterior

Posterior

Circumferential
ANKLE / CALF SEAM

Centre front vertical seam(preferred)

Ankle crease seam

DORSAL ANKLE GUSSET

None

Shimmer

Powernet

Powersoft

ADD: Hydrophobic lining

Single Hydrophobic

Double Hydrophobic
TOES
Open toe

Closed toe

Big toe separate

Foot glove (includes slant gussets)

Single Hydro toe cap

Double Hydro toe cap

Shimmer toe cap

Stirrups
ZIPS - LOWER BODY

None in legs

Waist to thigh high
Nappy zip (children only)

OO0 OO000OOO0OFr0O0O OOOOF0O0O-O000rF O

OO0 OO00OO0LOOOO=O0O OOOO=00=0O000= O

P: +618 9201 9455
E: perth@secondskin.com.au

Below knee

Posterior straight medial to ankle

Posterior straight lateral to ankle

Straight lateral to ankle

Curved medial into foot

Curved lateral into foot

DRESSING ASSIST
Zip tab

Zip tab - (state quantity 1-4)

Location:

Or O000000F
O=0000000=

Zip loopers

Leather assist

HYDROPHOBIC LINING SECTIONS
DOES NOT APPLY IF FULLY LINED

Front brief section

Back brief section

Upper anterior leg

Upper posterior leg

Upper lateral side

Upper medial side

Lower anterior leg

Lower posterior leg

Lower lateral side

Lower medial side

Dorsum of foot

Sole

REINFORCING FABRIC

Powernet

Shimmer

Powersoft

OO

OO0 OO0O000O0OOOO0O r
OO00O=00000000O00O00O= OO

Last Updated: June 2025



Prescription Form CLIENT SURNAME:

Amputee lower limb CLIENT FIRST NAME:
Tights (Page 1 of 2) £z
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REINFORCING LOCATION L R SILICONE ELASTIC L R SILICONELINING silon-Texu LR
Front brief section CHOOSE 1 LOCATION ONLY USED TO MANAGE APPEARANCE OF SCARS
Back waist section Posterior to anchor back Photos provided or

Upper anterior leg waist in position Draw location on assessment

Upper posterior leg Anterior to anchor front brief drawings
Upper lateral side on fuller abdomens Small: 3 x 8 cm
Upper medial side ADDITIONAL OPTIONS L R Medium: 6 x 12cm
Lower anterior leg Colostomy Site with Large: 12 x 18cm
Lower posterior leg pouch & zip Access A5 size: 15 x 21em
Lower lateral side Hernia support A4 size: 21 x30cm
Lower medial side Shaped abdomen Pocket and deficit pad - silicone on
Dorsumn of foot Pregnancy panel pocket only (photos required)
Sole Scrotal support Deficit pad only (silicone one side)
LEATHER SOLE L R Soft braces with Velcro closure
Sole l/—-\ f(-_—-'\‘l — rf_-—h. \
LEATHER HEEL L R Lo\ ) ,( ) )
Heel ;' {;.—" ; "’fﬂ /] ‘Ii "-—1' \

- — \
mammmenee L[N
Shimmer / Hydrophobic \ / j \'}'II .'( | \ Ii." ( \ ||:
Double Hydrophobic _II f || |I | ( II,l '. | .'I '] f | [ |
SPLINTING OPTIONS L R \ " / !-" \\ 'I .y k | )
Big toe abduction A | \ "'.I [ ' I".I A
Toe extension \\ J \ l\, - f,' | l/ l I ) | \ /
Lengthen instep || ! l' . \'i| | |I Ff// L:}\ I Ey i | Il
MISCELLANEOUS L R | || | [ )| I| |
Lower leg centre back vertical seam I',I ll', | | III | ‘ I|' l.'l
(for full calf shaping) . |I | '. |I | [ \
DEFICIT PAD L R / / |' { ll '| R \ \
Without pocket l _'I \ /|| ( || | Ill II ||

|

: [ | |
With pocket | / \

Notes/Designs & Silicone Options:

Please note any further design options you require. Please call our design department in Perth (+61 8 9201 9455) for any queries.

40 O'Malley Street, P: +618 9201 9455

SECOND SKINPTY LTD OSBORNE PARK, WA 6017 E: perth@secondskin.com.au Last Updated: June 2025




Measurement Form CLIENT SURNAME:

Amputee lower hmb CLIENT FIRST NAME:
Tights (Page 1 of 3) oaTE
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KEY
o S
| waist

'Y o © Waist Girth

—

\

Hips

N\ Hold tape
\ firmly from
front waist
thru crotch to
] back waist

Buttocks \

R L

L
R

Inside leg to back
knee crease

L
R

Inside leg to

L required length
- R Y. |
Knee Crease KO _____________ v~ L
Floor R
Ho OH Inside leg to floor
HO o
159) ot
o 4
re) R L (1 —Above Ankie
L O R L | Ol ___Mid Ankle

Metatarsals @
< /&
o R L O 5 e (}Q[P
<
A
R L 5
VNSNS Ol I ST o—F" ...
Instep
Metatarsals
40 O'Malley Street, P: +61 8 9201 9455
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Measurement Form CLIENT SURNAME:

Amputee lowe'r hmb CLIENT FIRST NAME:
Tights (Page 2 of 3) oATE
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Design Options: L R 1 1
Waist height, one stump .ﬁ.’
Front | Back

{ § 1 From centre front waist-

. S IdE V IEW \ line down leg and around

| i, stump and finishing at back
| y waistline.
I

Stump support below knee

Stump support above knee

Cross section off stump

7

[

8

Y

7. Cross section of stump

8. Cross section of stump

2. Commencement of
stump shape from anterior
to posterior

o

! Front view

3. Length form waist to end |
of stump ‘

6. From inner leg around
stump to waistline on lateral
side

5. Commencement of
stump shape from medial to
lateral side

i 4 4. Length, innner leg to end
of stump

40 O'Malley Street, P: +61 8 9201 9455

SECOND SKINPTY LTD OSBORNE PARK, WA 6017 E: perth®@secondskin.com.au

Last Updated: June 2025




Measurement Form CLIENT SURNAME.
Foot Trace CLIENT FIRST NAME:
(Page 3 of 3) DT
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Scale 1:1- Bar =10 cm (Each box =1cm x 1cm)
1“1;
q
4
& & )
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&
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X
&
v. (g§~
©)
/ MEASURING TIPS
// « For big toe separate, measure big toe circumference and length.

» For a foot glove, measure all toe circumferences and lengths

« Circumference measurements are taken at the middle of the toe.

» Length measurements are taken from web space to tip of toe on

the side of the toe as indicated with a length arrow.

IMPORTANT: Sole Length
(Measure length of sole on foot trace
from tip of big toe to tip of heel)

40 O'Malley Street, P: +618 9201 9455

SECOND SKINPTY LTD OSBORNE PARK, WA 6017 E: perth@secondskin.com.au

Last Updated: June 2025




	Check Box 480: Off
	Check Box 481: Off
	Check Box 565: Off
	Check Box 566: Off
	Check Box 567: Off
	Check Box 568: Off
	Check Box 569: Off
	Check Box 570: Off
	Check Box 571: Off
	Check Box 572: Off
	Check Box 573: Off
	Check Box 574: Off
	Check Box 577: Off
	Check Box 578: Off
	Check Box 579: Off
	Check Box 580: Off
	Check Box 482: Off
	Check Box 483: Off
	Check Box 549: Off
	Check Box 550: Off
	Check Box 551: Off
	Check Box 552: Off
	Check Box 553: Off
	Check Box 554: Off
	Check Box 555: Off
	Check Box 556: Off
	Check Box 557: Off
	Check Box 558: Off
	Check Box 559: Off
	Check Box 560: Off
	Check Box 581: Off
	Check Box 582: Off
	Check Box 585: Off
	Check Box 586: Off
	Check Box 589: Off
	Check Box 590: Off
	Check Box 591: Off
	Check Box 592: Off
	Check Box 619: Off
	Check Box 620: Off
	Check Box 621: Off
	Check Box 622: Off
	Check Box 623: Off
	Check Box 624: Off
	Check Box 625: Off
	Check Box 626: Off
	Check Box 627: Off
	Check Box 628: Off
	Check Box 629: Off
	Check Box 630: Off
	Check Box 631: Off
	Check Box 632: Off
	Check Box 633: Off
	Check Box 634: Off
	Check Box 635: Off
	Check Box 636: Off
	Check Box 637: Off
	Check Box 638: Off
	Check Box 639: Off
	Check Box 640: Off
	Check Box 641: Off
	Check Box 642: Off
	Check Box 646: Off
	Check Box 647: Off
	Check Box 649: Off
	Check Box 650: Off
	Check Box 735: Off
	Check Box 736: Off
	Check Box 737: Off
	Check Box 738: Off
	Text Field 1013: 
	Check Box 775: Off
	Check Box 776: Off
	Check Box 777: Off
	Check Box 778: Off
	Text Field 1014: 
	Text Field 1028: 
	Text Field 1029: 
	Text Field 1030: 
	Text Field 1031: 
	Text Field 1032: 
	Text Field 1033: 
	Text Field 1034: 
	Text Field 1035: 
	Text Field 1036: 
	Text Field 1037: 
	Text Field 1038: 
	Text Field 1039: 
	Text Field 1040: 
	Text Field 2012: 
	Text Field 2013: 
	Text Field 2014: 
	Text Field 2015: 
	Text Field 211: 
	Text Field 212: 
	Text Field 213: 
	Text Field 214: 
	Text Field 215: 
	Text Field 216: 
	Text Field 217: 
	Text Field 218: 
	Text Field 219: 
	Text Field 220: 
	Text Field 221: 
	Text Field 222: 
	Text Field 223: 
	Text Field 224: 
	Text Field 225: 
	Text Field 226: 
	Text Field 227: 
	Text Field 2016: 
	Text Field 2017: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2022: 
	Text Field 2023: 
	Text Field 228: 
	Check Box 779: Off
	Check Box 780: Off
	Check Box 781: Off
	Check Box 782: Off
	Check Box 783: Off
	Check Box 784: Off
	Girth: 
	Stump length A to P: 
	Waist to end length: 
	Inner stump length: 
	Stump length med to lat: 
	Stump length waist to groin: 
	7 cross section: 
	8 cross section: 
	Radio Button 2: 
	Page 1: Off

	Surname 1: 
	Page 1: 

	Given name 1: 
	Page 1: 

	Preferred name 1: 
	Page 1: 

	Pronoun 1: 
	Page 1: 

	DOB 1: 
	Page 1: 

	Gender: []
	Gender Other: 
	Page 1: 

	Patient Address: 
	Page 1: 

	Suburb: 
	Page 1: 

	City: 
	Post Code: 
	Country: []
	Patient Ph No: 
	Page 1: 

	Othe Ph No: 
	Page 1: 

	Patient Email: 
	Page 1: 

	Hospital Address: 
	Page 1: 

	Hospital Address 2: 
	Page 1: 

	Hospital Suburb: 
	Page 1: 

	Hospital City: 
	Page 1: 

	Hospital Post Code 1: 
	Page 1: 

	Therapist Name: 
	Page 1: 

	Department: 
	Page 1: 

	Therapist Ph No: 
	Page 1: 

	Pager: 
	Page 1: 

	Therapist email: 
	Page 1: 

	Radio Button 6: 
	Page 1: Off

	Company: 
	Page 1: 

	Company email: 
	Page 1: 

	Case Manager: 
	Page 1: 

	manager Email: 
	Page 1: 

	Claim Number: 
	Page 1: 

	Funding Body Ph No: 
	Page 1: 

	 Garment required 1: 
	Page 1: 

	Garment required 2: 
	Page 1: 

	Garment required 3: 
	Page 1: 

	Emai quote: 
	Page 1: 

	Cc Email: 
	Page 1: 

	Email Invoice: 
	Page 1: 

	Purchase Order No: 
	Page 1: 

	Radio Button 9: 
	Page 1: Off

	Shipping details: 
	Page 1: 

	Date Required: 
	Page 1: 

	Check Box 7059: 
	Page 1: Off

	Date: 
	State: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Check Box 598: Off
	Check Box 599: Off
	Check Box 600: Off
	Check Box 601: Off
	Check Box 602: Off
	Check Box 603: Off
	Check Box 604: Off
	Check Box 605: Off
	Check Box 606: Off
	Check Box 607: Off
	Check Box 4040: Off
	Check Box 4041: Off
	Check Box 4088: Off
	Check Box 4089: Off
	Check Box 40150: Off
	Check Box 40151: Off
	Check Box 40181: Off
	Check Box 40182: Off
	Check Box 40183: Off
	Check Box 40184: Off
	Check Box 40185: Off
	Check Box 40186: Off
	Check Box 40187: Off
	Check Box 401014: Off
	Check Box 401015: Off
	Check Box 401016: Off
	Check Box 401017: Off
	Check Box 401018: Off
	Check Box 401019: Off
	Check Box 401020: Off
	Check Box 401021: Off
	Check Box 401022: Off
	Check Box 401023: Off
	Check Box 40188: Off
	Check Box 40191: Off
	Check Box 40192: Off
	Check Box 40193: Off
	Check Box 40194: Off
	Check Box 40195: Off
	Check Box 40196: Off
	Check Box 40197: Off
	Check Box 40198: Off
	Check Box 40199: Off
	Check Box 40200: Off
	Check Box 40201: Off
	Check Box 40202: Off
	Check Box 40205: Off
	Check Box 40206: Off
	Check Box 40207: Off
	Check Box 40208: Off
	Check Box 40209: Off
	Check Box 402010: Off
	Check Box 40211: Off
	Check Box 40212: Off
	Check Box 40213: Off
	Check Box 40214: Off
	Check Box 40215: Off
	Check Box 40216: Off
	Check Box 40217: Off
	Check Box 40218: Off
	Check Box 40219: Off
	Check Box 40220: Off
	Check Box 40221: Off
	Check Box 40222: Off
	Check Box 40223: Off
	Check Box 40224: Off
	Check Box 40225: Off
	Check Box 40226: Off
	Check Box 40227: Off
	Check Box 40228: Off
	Check Box 40231: Off
	Check Box 40232: Off
	Check Box 703: Off
	Check Box 704: Off
	Check Box 705: Off
	Check Box 707: Off
	Check Box 708: Off
	Check Box 709: Off
	Check Box 7010: Off
	Check Box 608: Off
	Check Box 609: Off
	Check Box 610: Off
	Check Box 401024: Off
	Check Box 40235: Off
	Check Box 401025: Off
	Check Box 40236: Off
	Check Box 40238: Off
	Check Box 40239: Off
	Check Box 40242: Off
	Check Box 40243: Off
	Check Box 40246: Off
	Check Box 40247: Off
	Check Box 40248: Off
	Check Box 40249: Off
	Check Box 611: Off
	Check Box 612: Off
	Check Box 613: Off
	Check Box 614: Off
	Check Box 40240: Off
	Check Box 40241: Off
	Check Box 40254: Off
	Check Box 40255: Off
	Check Box 40256: Off
	Check Box 40257: Off
	Check Box 40229: Off
	Check Box 40230: Off
	Check Box 40250: Off
	Check Box 40251: Off
	Check Box 40252: Off
	Check Box 40253: Off
	Check Box 40258: Off
	Check Box 40259: Off
	Check Box 40260: Off
	Check Box 40261: Off
	Check Box 40262: Off
	Check Box 40263: Off
	Check Box 6010: Off
	Text Field 106: 
	Text Field 107: 
	Check Box 741: Off
	Check Box 6011: Off
	Check Box 6012: Off
	Check Box 6013: Off
	Check Box 6014: Off
	Check Box 6015: Off
	Check Box 6016: Off
	Check Box 6017: Off
	Check Box 6018: Off
	Check Box 742: Off
	Check Box 743: Off
	Check Box 744: Off
	Check Box 745: Off
	Check Box 746: Off
	Check Box 747: Off
	Check Box 748: Off
	Check Box 749: Off
	Check Box 750: Off
	Check Box 751: Off
	Check Box 752: Off
	Check Box 40204: Off
	Check Box 402011: Off
	Check Box 753: Off
	Check Box 754: Off
	Check Box 755: Off
	Check Box 756: Off
	Check Box 757: Off
	Check Box 758: Off
	Check Box 40237: Off
	Check Box 40264: Off
	Text Field 1010: 
	Text Field 1016: 
	Tab location 3: 
	Tab location cont 3: 
	Check Box 706: Off
	Check Box 40265: Off
	Check Box 40266: Off
	Check Box 7011: Off


