
F A X   T O     ( 0 8 )   8 2 9 8   4 3 2 4 

P R I O R I T Y  O R D E R   F O R M   -   D E R M A S A V E R   P R O D U C T S V1402a 

Suite 5 - 259 Glen Osmond Rd.  Frewville SA 5063    Ph: (08) 8298 4325      

PRICE    QTY 
 

$39.00 x ____ 
$49.00  x ______ 
 
$39.00  x ____ 
$29.00  x ____ 
$49.00  x ____ 
$59.00  x ____ 
 
$49.00  x ____ 
$39.00  x ____ 
$59.00  x ____ 
$69.00  x ____ 
 
$69.00  x ____ 
$99     x ____ 
 
$29 x ____  
$99.00  x ____ 
$149  x ____ 
$39  x ____  
 
$ 12  

TC Healthcare is an official distributor 
of DermaSaver® Pressure relief products 

PRODUCTS 
 

   Knuckle Protector (2 sizes only) 
   Finger Separator (1size fits all) 
 
   Forearm Tube  
   Elbow Tube 
   Arm Tube  
   Arm Tube with double elbow protection 
 
   Shin Tube  
   Knee Tube 
   Shin-Knee Tube  
   Leg Tube 
 
   Stay-Put Heel Protector 
   Relevator Heel Elevator (2 sizes only) 
 
   O2 Feeding Tube - behind ear covers (10 per pack) 
   Wheelchair cushion (45 x 46cm flat pad) 
   Pillow Case (1 size fits all - incl. large pillows)  
   Palm Pillow 
 
   Packaging, Postage & Handling Costs 

SIZE REQUIRED 
 

 S     L    
 one size fits all 
 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 XS    S    M    L    XL 
 
 S    M    L    XL 
 S    L    
 
 one size fits all 
 one size fits all 
 one size fits all 
 S    L    

 Please refer to www.tchealthcare.com.au for product pictures 

 Please refer to the information on the reverse side of this form for product sizing information 

SUBTOTAL 
 

…….… 
…….… 

 
………. 
………. 
………. 
………. 

 
………. 
………. 
………. 
………. 

 
………. 
………. 

 
………. 
………. 
………. 
………. 

 
$.1 2 . 0 0 

             

 

TOTAL COST        $ 

Person requiring Derma Saver Products:  

………………………………….…………… 

Send invoice to:  or         Payment enclosed 
Has consent been attained from the person listed below to order these products?  Y   N 
     
……………………………………….……………………………

……………………….…………………………………….……… 

……………………………………………………………….…… 

………………………………………………………………….…. 

State: ……………….  post code: ………………………….... 

Contact No. of person/place receiving invoice: ….……………...….……..…… 

Deliver to:  
person listed above (person requiring hip protectors), care of: 
 
……………………………………….…………………….

….…………………………….……………………………. 

…………………………………………………………….. 

…………………………………………………………….. 

State: ……………….  post code: …………………… 

Contact No. of person/place receiving items: .……….……………….. 

Orderer’s (Person completing this form) name & contact number : 

………………………………………       ………...…………….……… 

Please note:  
* Please ensure the correct products and sizes have been supplied before they are marked in any way. Products marked will not be accepted for any sort of return. 
* Products may be returned for refund or exchange, however the products being returned must be returned within 21 days from receiving the items, new and unused due 

to health regulations. Returns may incur a restocking fee of 20%. Delivery charges will not be refunded.  

Fx: (08) 8298 4324    Em: admin@tchealthcare.com.au     ABN 58483348383       



D E R M A . S A V E R  P R O D U C T   S I Z I N G   I N F O R M A T I O N 
  

KNUCKLE PROTECTOR     FINGER SEPARATOR 
2 sizes only      1size fits all 
Size Small to fit female or small male 
Size Large to fit medium to large male 
 
 
FOREARM TUBE, ELBOW TUBE, ARM TUBE, ARM TUBE WITH DOUBLE ELBOW PROTECTION 
Measure all the way around the widest part of the forearm 
Size   cms   or  inches 
Extra Small  13  to  18  or  5    to   7 
Small   18  to  25  or  7    to  10 
Medium   25  to  30  or  10  to   12  
Large   30  to  38  or  12  to   15  
Extra Large  38  to  46  or  15  to   18 
 
 
SHIN TUBE, KNEE TUBE, SHIN-KNEE TUBE, LEG TUBE 
Measure all the way around the widest part of the calf 
Size   cms   or  inches 
Extra Small  18  to  23  or  7    to   9 
Small   23  to  30  or  9    to   12 
Medium   30  to  38  or  12  to   15  
Large   38  to  48  or  15  to   19  
Extra Large  48  to  58  or  19  to   23 
 
 
STAY-PUT HEEL PROTECTOR 
Measure around foot & heel as per diagram 
Size   cms   or  inches 
Small   28  to  30  or  11  to   12 
Medium   30  to  35  or  12  to   14  
Large   35  to  39  or  14  to   16  
Extra Large  above 39  or  above 16 
 
 
RELEVATOR HEEL ELEVATOR 
2 sizes only 
Measure around foot & heel as per diagram 
Size   cms   or  inches 
Small   less than 35  or  less than 14 
Large   35 and above  or  14  and above  
 
 
OXYGEN FEEDING TUBE COVERS - BEHIND EAR PROTECTION 
10 in pack 
1size fits all 
 
WHEELCHAIR CUSHION 
45cm x 46cm flat pad with Velcro strapping 
 
PILLOW CASE 
1 size fits all - (including large pillows) 
 


