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MAIL OR WEB SHOP ORDER FORM U.K. 
 

Parafricta® Pf Fragile Skin Protection System™

 
Product Product Code Price £ Each Quantity Sub-Total 

Parafricta® Pf ™

Pillowcase 
PFFPC-001 17.35 ………... …………. 

Parafricta® Pf ™

Bootee – 
Velcro Closure 

PFFB-001XS……… 
PFFB-001S………... 
PFFB-001M……….. 
PFFB-001L………... 
PFFB-001XL……… 

40.75 
 

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

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

Parafricta® Pf ™

Bootee – 
Slip-On 

PFFB-002XS……… 
PFFB-002S………... 
PFFB-002M……….. 
PFFB-002L………... 
PFFB-002XL……… 

40.75 ……….... 
……….... 
……….... 
…………. 
…………. 

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

Parafricta® Pf ™

Undergarment –  
Velcro Closure 

PFFUG-001XS 
PFFUG-001S 
PFFUG-001M 
PFFUG-001L 
PFFUG-001XL 

40.75 …………. 
…………. 
…………. 
…………. 
…………. 

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

Parafricta® Pf ™

Undergarment - 
Brief 

PFFUG-002XS 
PFFUG-002S 
PFFUG-002M 
PFFUG-002L 
PFFUG-002XL 

40.75 …………. 
…………. 
…………. 
…………. 
…………. 

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

Parafricta® Pf ™

Undergarment – 
Boxer 

PFFUG-003XS 
PFFUG-003S 
PFFUG-003M 
PFFUG-003L 
PFFUG-003XL 

40.75 …………. 
…………. 
…………. 
…………. 
…………. 

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

Parafricta® Pf ™

Single  
Fitted Bedsheet 

PFFSS-001 52.13 …………. ………….. 

Parafricta® Pf ™

Single Mobility 
Assist Bedsheet 

PFFMAS-001 52.13 …………. ………….. 

Total [a]   £ 
VAT (20%)* [b]    
Post & Packing [c]   £7.50 

TOTAL [a+b+c]   £ 
* If you are VAT exempt, please send a zero VAT exemption form along with this order form 
– this can be downloaded from the website 

PTO 
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Send by mail to: 
 
APA Parafricta Ltd, 9 Kenilworth Road, Fleet, Hampshire, GU51 3AT, U.K. 
 
 
I enclose a cheque/PO (no cash please) for £…………… made payable to 
APA Parafricta Ltd in full payment or debit my: 
 
Visa……………  MasterCard…………….  Expiry Date………….. 
 
Card Number:      Signature…………………… 
 

             
 
 
Organisations 
 
Purchase Order Number (if appropriate)……………………………… 
 
Delivery Address: 
 
Print Name……………………………………………………….. 
 

Address………………………………………………………………………………………. 

  ………………………………………………………………………………… 

  …………………………………………..Postcode……………………………. 

Email…………………………………………………Tel………………………………….. 
Billing Address: 
 
Print Name……………………………………………………….. 
 

Address………………………………………………………………………………………. 

  ………………………………………………………………………………… 

  …………………………………………..Postcode……………………………. 

Email…………………………………………………Tel………………………………….. 
Parafricta® garments and bedclothes can be purchased from our Distributor, H&R 
Healthcare at:  Telephone 01482 631606; Email info@hrhealthcare.co.uk
Web www.hrhealthcare.co.uk  

 
ORDERS CAN BE ALSO BE EMAILED TO: info@parafricta.com or ordered on-line. 

www.parafricta.com    Tel: Freephone 0800 0431412 or 01252 816900 

mailto:info@hrhealthcare.co.uk
http://www.hrhealthcare.co.uk/
mailto:info@parafricta.com
http://www.parafricta.com/

