
UNFO-S 
Order Form

wellandable.com.au |  thrive@wellandable.com.au |  07 3448 0446

Details of prescribing Allied Health Professional

Contact  Details

Name:

Allied Health
Profession :

Organisation :

Email :

Delivery Address:

Address:

Parent Name:

Email:

Phone Number:

Signature (if submitted via email this is taken as an electronic agreement to this declaration)

By submitting this form, I agree that I, as a registered health professional, have assessed the client and
prescribed the UNFO-S with the specifications in this order with due diligence and care and am responsible for
the fitting, instructions of use and ongoing monitoring and care provided around the client’s use of the UNFO-S
device.

Name: _______________________________________Signed: ____________________________________________

Note: Orders will be delivered to the prescribing Allied Health Professional for fitting and instructions
for use.

Participant  Details

Name:

Diagnosis/
Disability:

Plan Manager
invoice email:

Date of Birth: Male Female

NDIA
Managed

Plan
Managed

NDIS Number:
Self
Managed
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DATE ORDERED

Foot Length: cm



wellandable.com.au |  thrive@wellandable.com.au |  07 3448 0446

UNFO- Size Colour Side Quantity

Size: 7-9cm Blue Pair

Left

Right

Pink Pair

Left

Right 

Size: 8-10cm Blue Pair  

Left  

Right  

Pink  Pair  

Left  

Right  

Falke Infant Sock Size
(age in months)

Colour Quantity

1 - 6

White
Grey
Pink
Blue

6 - 12

White
Grey
Pink
Blue

12 - 18

White
Grey
Pink
Blue

UNFO-S Order Details

For wholesale pricing or bulk
orders contact Well & Able.

Cost per unit (AUD): $498

UNFO-S 
Order Form
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High cotton content socks are necessary to use with the UNFO-S. Typically, two pairs of socks are
needed per day.

Cost per pair: $17 

Falke Sensitive Infant Socks are made with a high cotton content (92% cotton) and feature extra-soft comfort
cuffs without rubber, ensuring a gentle and pressure-free hold on delicate baby legs. These socks are ideal for
pairing with the UNFO-S and can be ordered below.
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