
PUBLICATIONS 

HEMIHELP INFORMATION SHEETS Price  No. of 
Copies 

Amount

Ankle and Foot splints or Orthoses (AFOs) £0.50     

Benefits (Adults) £0.50       
Brothers and sisters £0.50   
Botulinum toxin and hemiplegia £0.50     

Computers and ICT £0.50     

Coping with behaviour problems £0.50     

Cycling £0.50     
Dressing £0.50     

Driving £0.50     
Dynamic Lycra Orthoses £0.50     

Emotional and behavioural difficulties £0.50     

Equipment list £0.50       

Family and Friends £0.50     

Friendship and Popularity £0.50     

Getting Active £0.50     

Getting into work £0.50       

Grants and Funding £0.50   

Guidance on filling in DLA Forms £0.50     

Handwriting £0.50   

HemiHelp services £0.50     

Hemiplegia and epilepsy £0.50     

If you have just been told your child has hemiplegia £0.50     

It’s for your benefit (families) £0.50     

Music £0.50      

Orthopaedic surgery for hemiplegia £0.50     

Pre-school education £0.50     

Shoe Lacing £0.50     

Shoes £0.50      

Staying Active £0.50      

Useful names and addresses £0.50     

What is hemiplegia? £0.50     

What you see? Visual and perceptual difficulties £0.50     

HemiHelp information sheets are also free to download on our website (www.hemihelp.org.uk). If you 
have difficulty getting hold of any of our information, please contact the HemiHelp office. 
 

http://www.hemihelp.org.uk/


 

BOOKS      

Hands Up for Andie – for children  £5.00     

‘Congenital Hemiplegia' – for professionals £18.00     

‘Different Dads’ – for dads £12.00   

Guidelines for Teachers: The Child with Hemiplegia in Primary Education 
(Primary Schools Pack) 

£20.00 
  

POSTAGE & PACKAGING  UK Europe 
Rest of 
the 
world  

P&P FOR ORDERS UNDER £10 N/A £3.00 £5.00 

P&P FOR ORDERS UNDER £20 £2.00 £5.00 £8.00 

P&P FOR ORDERS OVER £20 £5.00 £8.00 £12.00 

Postage:       

 Total:        

 

HemiHelp, 6 Market Road, London, N7 9PW  

 
Your details: 

(please print clearly) 

  Your name:....................................................................................                           

  Your Full Address: ........................................................................ 

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

  Postcode: ................................. Tel:........................................... 

 GIFT AID DECLARATION 

I would like HemiHelp to treat all donations made by me after April 6 2000 and 
in the future as Gift Aid donations until I notify you otherwise. 
I must pay an amount of income tax and / or capital gains tax at least equal to 
the tax that the charity reclaims on my donations in the tax year. 
 

I am a UK Tax Payer (please tick box)     
 
SIGNED………………………………………………. 
 
DATE ………………/……………. / ……………  

 


