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VICTORIAN F IRST  AID SERVICES AND TRAINING

Designed for use in isolated areas, where access to medical help is limited. This kit’s  
wide range of first aid items will cater for a variety of unforeseen injuries.

Includes but not limited to items for major bleeding control, treatment of burns, limb 
injuries and snake bite.

Ideal for camping, holidays, adventure situations and  
outdoor workplaces.

OFF ROAD KIT

Specia l
$88.0 0

(Normally $125.00)
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OFF ROAD KIT

The contents of kits may vary slightly from time-to-time, but the 
applicability of each kit to its purpose will remain.

 ITEMS
1 x Adhesive Strips – Plastic Latex Free (box 50) 

1 x Antiseptic Rapaid Spray (50 ml) 

3 x Bag – Plastic resealable (150 x 205mm) 

1 x Bandage – Crepe 5cm

1 x Bandage – Crepe 7.5cm

1 x Bandage – Crepe 10cm

1 x Bandage – Heavy Crepe 15cm

2 x Burnaid Gel – 3.5 gm

1 x Burnaid Dressing 10 x 10 cm

1 x Cold Pack – Instant (disposable) 

2 x Dressing – combine pad 10cm x 10cm

1 x Dressing – combine pad 20cm x 20cm 

2 x Dressing – non-adherent 7.5cm x 5 cm

2 x Dressing – non-adherent 10cm x 7.5 cm

2 x Eye Pad

1 x First Aid Instructions

1 x Forceps – Plastic

2 x Gloves – Nitrile (pair) 

2 x Gauze Swabs 7.5 x 7.5 cm (Pkt. 3) 

3 x Itch Relief – Rapaid 1gm

1 x Note Book & Pencil

1 x Resus-O-Mask – disposable

1 x Safety Pins (pkt 12) 

5 x Saline (15ml ampoule) 

1 x Scissors (Sharp/Blunt) 

1 x Splinter Probes (disposable pkt 5) 

2 x Sunscreen - 50+ (10ml Sachet)

3 x Swabs – Alcohol

1 x Tape – Hypo Allergenic 2.5cm

1 x Thermo Accident Blanket

2 x Triangular Bandage

1 x Towels – Disposable (Pkt. 3) 

1 x Wound Closures (3mm Pkt. 5) 

1 x Wound Dressing No. 15

ORDER FORM

Name:______________________________________________

Organisation:_ _______________________________________

Address:_ ___________________________________________

___________________________________________________

___________________________ P/Code__________________

Phone:______________________________________________

Mobile:_ ____________________________________________

Email:_______________________________________________

PAYMENT DETAILS

 Purchase Order           Visa            Mastercard   

Purchase Order Number:_______________________________

Credit Card Number:

                           

Expiration Date:            CCV:_ ________________

Name on Card:_ _________________________________  

Signature:______________________________________     

Kit Cost: _ ________________________ Delivery: $15.00

Quantity:_______________________________

Total Cost:____________________ 


