MALEM/MEDSTAT

ABN 39 083 276 046
P O Box 112, MONTVILLE  4560 Queensland
Phone 1800 803 756 ~ Fax (07) 5478 5024 B/Hrs
Email: enuresis@enuresis.com.au
The Queensland Office is reopened after vacations. Telephone numbers, fax number and email address are all as usual and as listed above and on “contact us” page

Tick  in the        to order :- 


         ORDER FORM

For Children Aged  9+ or deep sleepers





M012 Wireless Alarm attaches on waistband of undies

240.00                 

Ultimate 1 Gold with 8 sequential sounds and vibration

180.00 
Ultimate +1 Record option of recording, has vibration

200.00  

Ultimate Choice Bedside Alarm with 8 sequential sounds 

250.00 
recording option & volume control
For Children Ages 6 to 9


Multitone yellow 8 sequential sound alarm


140.00 
Single tone audio alarms (Red, Green or Orange)


130.00 
Daytime Wetting:

Vibrating watch for timed day time wetting (Pink or Blue)

   75.00 
Replacement 3V batteries for vibrating watch


     5.00 each

Publications:

Boss of the Bladder by Dr J. Hall (for Parents/Children)

  30.00 each
Nocturnal Enuresis & Daytime Wetting (for Health Professionals)
  70.00 each

     

Guidelines on Minimum Standards of Practice (for Health Profs)   
  25.00 each

Australian Resource Pack (for Health Professionals)

  60.00 each

Other Products and Accessories:

Queen Square Bladder Stimulator 



  70.00 
(Vibration stimulation may reduce the need for Intermittant Self Catheterisation)

Sit Up Sensor- for sleepwalkers/dementia patients


   50.00 
Bed-Mat with 2.2metre wire




   70.00 
Easy Clip Sensor





   50.00 
Standard Wetness Sensor



                 50.00 
ALL ALARM PRICES INCLUDE EXPRESS POST DELIVERY – Other products add $10 for p & p
                    

Notes:
All Alarms come complete with Standard Wetness Sensor, please specify if clip on sensor required. 

All Alarms will work with the Bed-Mat. If a Bed-mat is preferred instead of a Standard Sensor, add $35 to alarm price.
Only the Ultimate Bedside alarm has volume control capability.
Terms are:

Payment on placement of order. By credit card/cheque, money order or directly to our bank 

Name on Card___________________________Card No:________ ________ _______ _________
Expiry Date _____/________     (Amex or Diners not accepted)

NAME: _____________________________________________     Referring Dr: ________________________________________
ADDRESS:__________________________________________      Dr’s Address:_______________________________________                        

CITY:______________________________________STATE______________________

POSTCODE:____________PHONE NUMBER:______________________________

A/C NAME:    MALEM/MEDSTAT   BANK:    NAB      BSB:   083: 256      A/C No:   47308:0557 
Malem products purchased from outlets other than Malem/Medstat will not be covered under our Warranty. Clients must refer any problems with their products to the original source of purchase.
