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Prosthesis Application Form 2010 
 

To whom it may concern: Breast Prosthetics 

Thank you for your enquiry concerning the prosthetic breasts. In order for us to make an informed decision about the 
candidates to receive the prosthetics, we need you to please complete the following questions in detail.  

 
 
 
1.IF YOU HAD ONE BREAST REMOVED 
 
Please answer the following questions: 
 
 
You have a choice of what size you would like fitted. (Usually not too big if you are not used to it as most 
people feel they are too heavy when actually the prosthetics have actual breast weight. Bra size you are 
currently happy with as well as the cup size. Remember, preferably without (because it could cause 
discomfort with a prosthesis) an underwire and a full cup.  

If you do not know your breast size, take measurements around the back under the breasts. To obtain the 
cup size, measure around the back and over the nipple area and simulate as if the other breast was there. 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
Colour Prosthetic (Ethnic group): 
 
……………………………………………………………………………………………………………………………………… 
 
Other Comments (Optional): 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
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Name and Surname: 
 
……………………………………………………………………………………………………………………………………… 
 
Home Tel: 
 
……………………………………………………………………………………………………………………………………… 
 
Mobile Number: 
 
……………………………………………………………………………………………………………………………………… 
 
Email Address: 
 
……………………………………………………………………………………………………………………………………… 
 
Age and Date of Birth: 
 
……………………………………………………………………………………………………………………………………… 
 
ID No: 
 
……………………………………………………………………………………………………………………………………… 
 
Nationality: 
 
……………………………………………………………………………………………………………………………………… 
 

The prosthetic can be worn with any full cup bra, in strappy tops, in swimming costumes as it slides onto the straps 
and does not need a prosthetic bra.   

If you have a hollow under the area where the lymph nodes were removed, we make a wing to fit, so the prosthetic 
will be almost oval shaped to fit into the hollow.  A measurement must be made from the nipple to where they want 
the wing to end under the arm (you can do this with the intact breast). 

Please be so kind as to complete this form, and submit it to:  

frieda@journeyofhope.co.za or frieda@mweb.co.za 

Fax:  021 4130752.  

   

Kind regards 

 

Journey of Hope 

 

 

 

Signature:  ………………………………………………                        Date:  ……………………………………………… 

 


