
Department of Dermatology 
St. Vincent’s Hospital, PO Box 2900, Fitzroy Victoria 3065, Australia 

Ph: 61 (03) 9288 3294  Fax: 61 (03) 9288 3292 
 

ABN: 22 052 110 755 
TAX INVOICE / ORDER FORM 

 
PLEASE PRINT AND FAX TO 61 (03) 9288 3292 

 

SKIN EDUCATION PROGRAM RESOURCES 
Resources Available Cost* Number Total Cost
Maternal and Child Health 

 
  

Resource Folder 
- information for nurses about common skin conditions 
- photographs of the conditions 
- information sheets for parents/carers 

$33   

Primary School 
 

  
Resource Kit 
- a resource book with information for teachers about common 
  skin conditions, lesson plans and activities 
- 11 information cards for students 
- 4 posters on the skin and common skin conditions 

$33   

Secondary School 
 

  
Resource Folder 
- information for teachers about common skin conditions, lesson 
  plans and activities 
50 Skin Booklets 
- information for students about common skin conditions 

$33 
 
 

$22 

  

* Cost inclusive of GST, postage and handling within Australia    
TOTAL AMOUNT $ 

 
Details: Contact Person: ................................................... Phone No: ....................................... 

 Position: .........................................................................................................................  

 Organisation:.................................................................................................................. 

 Postal Address: .............................................................................................................. 

 ....................................................................................................................................................................  

Payment: I enclose payment by (Please circle):  Cheque Money Order Credit Card 
 

[Cheques/Money Orders to be made payable to Department of Dermatology, St. Vincent’s Hospital 
Melbourne and sent to: Department of Dermatology, St. Vincent’s Hospital, PO Box 2900, Fitzroy 
Victoria 3065, Australia] 
 
Card (Please circle): Visa Mastercard  
 
Card Number: __________ / __________ / __________ / __________ 
 
Expiry Date: ______ / ______ 
 
Name of Cardholder (PLEASE PRINT): ............................................................................. 
 
Signature: ....................................................................................................................... 

 
February 2007 

 


