
40 O’Malley Street 
OSBORNE PARK WA 6017  
P: +61 8 9201 9455 
E: perth@secondskin.com.au 

 

A.B.N. 15 009 350 467  PERTH - SYDNEY - BRISBANE - MELBOURNE - LONDON www.secondskin.com.au 
2023-11-16 

GARMENT ALTERATION ADVICE SHEET  
 

Date  
Client 
Name 

First  Surname 

Therapist 
requesting 
alteration: 

 

Hospital / 
Company 

 

Best 
contact 
details for 
therapist 

Email: _____________________________________ 

 

Phone: ____________________________________ 

Garment/s  

What are 
you 
seeing? 

 
 
 
 
 
 
 

☐   Photos taken (essential) 

(Show area of concern; front, side and back views; marked up garment; pinching out for retension) 

Details of 
alteration 
required 

 
 
 
 
 
 
 
 
 
 

 
 

Funding 
Source 

☐ NDIS 

☐ Insurance - Claim #______________ 

Contact:_____________________________ 

☐ Private – Contact ___________________ 

☐ Hospital PO ______________ 

☐ Other ___________________ 

Please provide details for who to 
contact for quote approval. 

Contact 
name &  
address for 
delivery  

 
 
 
 
 
 


