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Details of prescribing Allied Health Professional

Participant  Details

Contact  Details
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Name:

Diagnosis/
Disability:

Plan Manager
invoice email:

Name:

Allied Health
Profession :

Organisation :

Email :

Delivery Address
(if different to address
in contact details):

Address:

Parent Name:

Email:

Phone Number:

Date of Birth: Male Female

NDIA
Managed

Plan
Managed

NDIS Number:
Self
Managed



SDO Quote Request Details

# Code Sensory Dynamic Orthosis (SDO)

PCP01 SDO® Leotard with/without sleeves and 5 panels or more

PCP02 SDO® Leotard with/without sleeves and 0 - 4 panels

PCP03
SDO® Vest with/without sleeves  and 0 - 4
  panels 

PCP04 SDO® Body Suit with 5 Panels or more

PCP05 SDO® Body Suit with 0 - 4 Panels

PCP06 SDO® Sleeve with 0 - 4 panels 

PCP07 SDO® Glove with Sleeve to below elbow and 0 -4 panels

PCP08 SDO® Sock

PCP12 SDO® Gauntlet to above elbow with 0 - 4 panels

PCP13 SDO® Gauntlet to below elbow with 0 - 4 panels

PCP14 SDO® Glove with Sleeve to above elbow and 0 - 4 panels 

PCP15 SDO® Leggings - Below Knee with 0 - 4 panels 

PCP19 SDO® Short - Above Knee with 0 - 4 panels 

PCP29 SDO® High Waisted Shorts / Leggings with Shoulder Straps

PCP30 SDO® Sleep Short with 0 - 3 panels 

PCP72 SDO® Sleep Suit with 0-3 panels

PCP72 SDO® DZ Double Zip Suit

PCP73A SDO® DZ Double Zip Suit

PCP73B SDO® DZ Double Zip Soft Panel Suit

PCP73C SDO® DZ Double Zip Expanding Zip Suit

Zip Strips

PCP31 SDO® Zip Strip Body

PCP32 SDO® Zip Strip Limbs
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