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Consult our online catalogue to determine the correct way to measure for each DermaSaver item.  
 

Skin Tubes for 
Arms 

Size Number of 
Units  Heel Protectors Size Number of 

Units 
Full Arm Tube    Stay-Put Heel Protector   
Forearm Tube    Blue Donut Heel Elevator One Size  
Forearm Tube with 
Zipper 

   DermaLift Boot One Size  

Arm Bow Tube    Slip-On Heel Protector   
Full Arm Tube with 
Knuckle Protector 

   DermaBoot Total Foot 
Protector   

Zip Tube    Relavator One Size  
Full Arm Tube with 
Double Elbow 

   Hand Protectors Size Number of 
Units 

Forearm Tube with 
Knuckle Protector 

   Derma Mitt   

    Knuckle Protector   
Skin Tubes for 
Legs 

Size Number of 
Units 

 Knuckle Protector - Long   

    Finger Separator One Size  
Full Leg Tube    Palm Pillow   
Full Leg Tube with 
Zipper 

   Pressure Relief Size Number of 
Units 

Shin Tube    Pillow Case One Size  
Shin Tube with Zipper    Mattress Topper 35x78 One Size  
Knee Tube    Wheelchair Top Cushion 18x18  
Shin Knee Tube    Area Flat Pad 35x24  
Ankle Bumper    BedderFeet Pad One Size  
Specialty 
Products 

Size Number of 
Units 

 
Specialty Products Size Number of 

Units 
Amputee Stump 
Cover    Derma-Tee   

Bosom Buddies One Size   DermaWrap One Size  
Oxygen Tube Covers One Size   DermaBrief   

Applicable taxes and shipping will be added to the order total 
All fields – Sold to, Ordered by and Payment Details – MUST be filled out. Please print. 

 
Sold to:  __ ________________________________  Resident’s name: _______________________________________ 
Address: ___________________________________ Facility name:   ________________________________________ 

__________________________________________   Facility address:  ______________________________________ 
___________________________________________   ___________________________________________________ 

Phone:   _ _________________________________  Phone:   ______________________________________________ 

Ordered by: (please print) ___________________________________________________________________________ 
Payment Details (choose one) : PO # / Trust Acct / VISA / MC ____________________________________________ 
Expiry Date: __________________________ Name on card:** _____________________________________________ 

**Name on the credit card MUST match ‘Sold to’ name 
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