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SECOND SKIN PTY LTD 40 O’Malley Street, 
OSBORNE PARK, WA 6017

P: +61 8 9201 9455
E: perth@secondskin.com.au Last Updated: June 2025

PATIENT DETAILSPATIENT DETAILS

DateDate Order:Order: New Order Reorder

Patient: (Surname)Patient: (Surname) Given Name:Given Name:

Preferred Name:Preferred Name: Pronoun:Pronoun:

Date of Birth:Date of Birth: Gender:Gender:

Street Address:Street Address:

Suburb:Suburb: City:City: Post Code:Post Code:

State:State: Country:Country:

Patient Phone No:Patient Phone No: Other:Other:

Patient Email:Patient Email:

HOSPITAL DETAILSHOSPITAL DETAILS

Street Address:Street Address:

Suburb:Suburb: City:City: Post Code:Post Code:

Therapist Name:Therapist Name: Department:Department:

Therapist Phone No:Therapist Phone No: Pager No:Pager No:

Therapist Email:Therapist Email:

Photos Sent via:Photos Sent via: Online portal (preferred) Email Unable to provide

FUNDING BODYFUNDING BODY If funding is through NDIS please complete our service agreement.

Company:Company: Company Email:Company Email:

Case Manager:Case Manager: Case Mgr Email:Case Mgr Email:

Claim No:Claim No: Phone No:Phone No:

GARMENTS REQ’D:GARMENTS REQ’D:

Email quote to:Email quote to: Cc Email:Cc Email:

Email invoice to:Email invoice to: PO No:PO No:

Shipping details:Shipping details: Therapist address as above Patient address as above

Or Other:Or Other:

Date required by:Date required by: 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.

email:  orders@secondskin.com.au



SECOND SKIN PTY LTD 40 O’Malley Street, 
OSBORNE PARK, WA 6017

P: +61 8 9201 9455
E: perth@secondskin.com.au Last Updated: June 2025

Prescription Form

CO
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A
LCLIENT SURNAME:

CLIENT FIRST NAME:

DATE: 

Diagnosis:Diagnosis: Stitching:Stitching: PERSONALISATION - FABRIC TRIMPERSONALISATION - FABRIC TRIM
Your choice matters. Please choose 
your trim via the QR Code

Trim selected via QR Code

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

Burns Lymphoedema Purple    Green

Trauma Venous Insufficiency Pink    Blue

Neuropathic Pain Yellow    White

Other Red    Orange

Colour: Colour: (Powersoft available Dark & Black only)(Powersoft available Dark & Black only) Black

Light               Dark Black Match base fabric

Please choose carefully as garments cannot 
be exchanged/returned for change of mind 
or incorrect choice

ELBOW - FLEXION GUSSETELBOW - FLEXION GUSSET LL RR

All Shimmer

Shimmer Anterior &
Powernet Posterior

Shimmer Anterior &
Powersoft Posterior

HYDROPHOBIC LINING GLOVEHYDROPHOBIC LINING GLOVE

Attached Glove - refer to Glove px

Detached Glove - refer to Glove px

HYDROPHOBIC SHOULDER HYDROPHOBIC SHOULDER 
CAP FABRICCAP FABRIC LL RR

Double Hydro

ZIPSZIPS LL RR

None in arms

Forearm (extends from MCP or wrist  
to below elbow)

Radial

Ulnar

ZIPS - continuedZIPS - continued LL RR

Upper Arm (extends from elbow  
to point of shoulder)

Full Length (extends from MCP or 
wrist to point of shoulder)

AMPUTEE UPPER LIMB 
ARM SLEEVE &TAILORED ARM SLEEVE
(Page 1 of 2)

STYLESTYLE LL RR

Arm Sleeve (wrist to axilla)

Tailored Arm Sleeve

Style 1 - thin adjustable elastic strap

Style 2 - fabric strap w velcro closure

Style 3 - fabric strap crossing at side, 
wrapping around & achoring at waist

Style 4 - Under Axilla or

Style 4 - Under Breast

WITH  (include glove px)WITH  (include glove px) LL RR

Attached Gauntlet

Detached Gauntlet

Attached MCP Gauntlet

Detatched MCP Gauntlet

Attached Glove 

Detached Glove 

FABRICFABRIC LL RR

Powernet

Powersoft

Shimmer

Single Hydrophobic

Double Hydrophobic

HYDRO LININGHYDRO LINING LL RR
Hydro lining to whole garment

FLAP / STUMPFLAP / STUMP LL RR
Upper limb flap

Upper limb stump

ELBOW - FLEX’N GUSSET continuedELBOW - FLEX’N GUSSET continued

Single Hydrophobic

Double Hydrophobic

HYDROPHOBIC LINING          HYDROPHOBIC LINING          
ELBOWELBOW LL RR

Anterior Elbow

Posterior Elbow

Circumferential Elbow

HYDROPHOBIC LINING  SECTIONSHYDROPHOBIC LINING  SECTIONS    
Does not apply if fully linedDoes not apply if fully lined

LL RR

Forearm 

Dorsum

Palmar

Radial

Lateral

Upper Arm

Anterior

Posterior

Medial

Lateral

DRESSING ASSISTDRESSING ASSIST LL RR

Zip tab - (state quantity 1-4)

Zip loopers

Leather assist

REINFORCINGREINFORCING LL RR

Shimmer

Powernet

Powersoft

REINFORCING LOCATIONREINFORCING LOCATION LL RR

Forearm

Dorsum

Palmar

Radial

Lateral

Upper Arm

Anterior

Posterior

Medial

Lateral

Attached Glove - refer to Glove px

Detached Glove - refer to Glove px



SECOND SKIN PTY LTD 40 O’Malley Street, 
OSBORNE PARK, WA 6017

P: +61 8 9201 9455
E: perth@secondskin.com.au Last Updated: June 2025

Prescription Form
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LCLIENT SURNAME:

CLIENT FIRST NAME:

DATE: 

Notes/Designs & Silicone Options: 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. 

AMPUTEE UPPER LIMB 
ARM SLEEVE &TAILORED ARM SLEEVE
(Page 1 of 2)

SILICON LINED FABRICSILICON LINED FABRIC
USED TO MANAGE APPEARANCE OF USED TO MANAGE APPEARANCE OF SCARSSCARS

LL RR

Photos provided or

Draw location on assessment 
drawings

Small: 3 x 8 cm

Medium: 6 x 12cm

Large: 12 x 18cm

A5 size:  15 x 21cm

A4 size:  21 x30cm

Pocket and Deficit pad 
(Photos required)

Attached Glove - refer to Glove px

Detached Glove - refer to Glove px

Right Left



SECOND SKIN PTY LTD 40 O’Malley Street, 
OSBORNE PARK, WA 6017

P: +61 8 9201 9455
E: perth@secondskin.com.au Last Updated: June 2025

Measuring Form
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DATE: 

AMPUTEE UPPER LIMB 
ARM SLEEVE &TAILORED ARM SLEEVE
(Page 1 of 2)



SECOND SKIN PTY LTD 40 O’Malley Street, 
OSBORNE PARK, WA 6017

P: +61 8 9201 9455
E: perth@secondskin.com.au Last Updated: June 2025

Measuring Form
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LCLIENT SURNAME:

CLIENT FIRST NAME:

DATE: 

AMPUTEE UPPER LIMB 
ARM SLEEVE &TAILORED ARM SLEEVE
(Page 1 of 2)


	Text Field 1014: 
	Page 1: 

	Text Field 1017: 
	Page 1: 

	Check Box 803: 
	Page 1: Off

	Check Box 6024: 
	Page 1: Off

	Check Box 6025: 
	Page 1: Off

	Check Box 6026: 
	Page 1: Off

	Check Box 6027: 
	Page 1: Off

	Check Box 6028: 
	Page 1: Off

	Check Box 6029: 
	Page 1: Off

	Check Box 6030: 
	Page 1: Off

	Check Box 6031: 
	Page 1: Off

	Check Box 804: 
	Page 1: Off

	Check Box 805: 
	Page 1: Off

	Check Box 806: 
	Page 1: Off

	Check Box 807: 
	Page 1: Off

	Check Box 808: 
	Page 1: Off

	Check Box 809: 
	Page 1: Off

	Check Box 810: 
	Page 1: Off

	Check Box 811: 
	Page 1: Off

	Check Box 812: 
	Page 1: Off

	Check Box 813: 
	Page 1: Off

	Check Box 814: 
	Page 1: Off

	Check Box 401035: Off
	Check Box 401036: Off
	Check Box 401041: Off
	Check Box 40296: Off
	Check Box 403066: Off
	Check Box 403067: Off
	Check Box 403070: Off
	Check Box 403071: Off
	Check Box 403072: Off
	Check Box 403073: Off
	Check Box 403074: Off
	Check Box 403075: Off
	Check Box 403076: Off
	Check Box 403077: Off
	Check Box 403078: Off
	Check Box 403079: Off
	Check Box 403082: Off
	Check Box 403083: Off
	Check Box 403084: Off
	Check Box 403085: Off
	Check Box 403086: Off
	Check Box 403087: Off
	Check Box 403088: Off
	Check Box 403089: Off
	Check Box 403098: Off
	Check Box 403099: Off
	Check Box 4030102: Off
	Check Box 4030103: Off
	Check Box 4030106: Off
	Check Box 4030107: Off
	Check Box 4030108: Off
	Check Box 4030109: Off
	Check Box 4030110: Off
	Check Box 4030111: Off
	Check Box 401042: Off
	Check Box 401043: Off
	Check Box 401046: Off
	Check Box 401047: Off
	Check Box 401048: Off
	Check Box 401049: Off
	Check Box 401056: Off
	Check Box 401057: Off
	Check Box 40301010: Off
	Check Box 40301011: Off
	Check Box 40301012: Off
	Check Box 40301013: Off
	Check Box 4030112: Off
	Check Box 4030113: Off
	Check Box 4030114: Off
	Check Box 4030115: Off
	Check Box 4030104: Off
	Check Box 4030105: Off
	Check Box 401062: Off
	Check Box 401063: Off
	Check Box 401064: Off
	Check Box 401065: Off
	Check Box 403080: Off
	Check Box 403081: Off
	Check Box 403092: Off
	Check Box 403093: Off
	Check Box 403094: Off
	Check Box 403095: Off
	Check Box 403096: Off
	Check Box 403097: Off
	Check Box 4030100: Off
	Check Box 4030101: Off
	Check Box 4030116: Off
	Check Box 4030117: Off
	Check Box 4030118: Off
	Check Box 4030119: Off
	Check Box 4030120: Off
	Check Box 4030121: Off
	Check Box 401068: Off
	Check Box 40297: Off
	Check Box 401069: Off
	Check Box 401070: Off
	Check Box 401071: Off
	Check Box 401072: Off
	Check Box 4030124: Off
	Check Box 4030125: Off
	Check Box 401073: Off
	Check Box 40299: Off
	Check Box 401074: Off
	Check Box 401075: Off
	Check Box 401076: Off
	Check Box 401077: Off
	Check Box 401078: Off
	Check Box 401079: Off
	Check Box 4030122: Off
	Check Box 4030123: Off
	Check Box 4030126: Off
	Check Box 4030127: Off
	Text Field 109: 
	Text Field 1011: 
	Check Box 4030134: Off
	Check Box 4030135: Off
	Check Box 4030148: Off
	Check Box 4030149: Off
	Check Box 401058: Off
	Check Box 401059: Off
	Check Box 401060: Off
	Check Box 401061: Off
	Check Box 403041: Off
	Check Box 403042: Off
	Check Box 403043: Off
	Check Box 403044: Off
	Check Box 403045: Off
	Check Box 403046: Off
	Check Box 403047: Off
	Check Box 403048: Off
	Check Box 403049: Off
	Check Box 403050: Off
	Check Box 403055: Off
	Check Box 403056: Off
	Check Box 403051: Off
	Check Box 403052: Off
	Check Box 403053: Off
	Check Box 403054: Off
	Check Box 403057: Off
	Check Box 403058: Off
	Check Box 403059: Off
	Check Box 403060: Off
	Check Box 403061: Off
	Check Box 403062: Off
	Check Box 403063: Off
	Check Box 403064: Off
	Check Box 403065: Off
	Check Box 403068: Off
	Check Box 403091: Off
	Check Box 4030128: Off
	Check Box 4030129: Off
	Check Box 4030154: Off
	Text Field 1012: 
	Check Box 4030130: Off
	Check Box 4030131: Off
	Check Box 4030132: Off
	Check Box 4030133: Off
	Check Box 4030136: Off
	Check Box 4030137: Off
	Check Box 4030138: Off
	Check Box 4030139: Off
	Check Box 4030140: Off
	Check Box 4030141: Off
	Check Box 4030142: Off
	Check Box 4030143: Off
	Check Box 4030144: Off
	Check Box 4030145: Off
	Check Box 4030146: Off
	Check Box 4030147: Off
	Check Box 4030150: Off
	Check Box 4030151: Off
	Check Box 4030152: Off
	Check Box 4030153: Off
	Text Field 404: 
	Text Field 405: 
	Text Field 406: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 410: 
	Text Field 411: 
	Text Field 412: 
	Text Field 413: 
	Text Field 414: 
	Text Field 415: 
	Text Field 416: 
	Text Field 417: 
	Text Field 418: 
	Text Field 419: 
	Text Field 420: 
	Text Field 421: 
	Text Field 422: 
	Text Field 423: 
	Text Field 424: 
	Text Field 425: 
	Text Field 426: 
	Text Field 427: 
	Text Field 428: 
	Text Field 429: 
	Text Field 401: 
	Text Field 402: 
	Text Field 403: 
	Text Field 4010: 
	Text Field 4011: 
	Text Field 4012: 
	Text Field 4013: 
	Text Field 4014: 
	Text Field 4015: 
	Text Field 4016: 
	Check Box 8010: Off
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	Check Box789: Off
	Check Box800: Off
	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: 


