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Use of Color Chart
When ordering an apron in a color 
from this chart, append the color 
letter to the end of any catalog 
number of the desired apron 
size and style. The “color letter” 
for each color is directly next to 
the color name in parenthesis. 
Example: Navy (N)
If you wish to order an LP-203 
but would like it in navy, you must 
order a LP-203N. If ordering a 
Custom Apron on the form above, 
write in the color name in item 2. 
Please call us if you have any 
questions.

Men’s Sizes		  Measurements			 
	 Chest	 Waist	 Neck	 Jacket Size	
Small	 34-38	 26-31	  13-15	  up to 38
Medium	 39-42	 32-35	  15-16	  39-42
Large	 43-46	 36-40	  16-17	  43-46
X-Large	 46-50	 41-46	  17-18	  47-50
XXLarge      51-54                    47-52                 20-22                51-54
Custom	 55-up	 53-up	  23-up	  55-up

sizing your aprons

Women’s Sizes		  Measurements			 
	 Bust	 Waist	 Hip	 Dress Size	
Petite	 up to 33	 up to 26	 up to 34	 up to 6	
Small	 34-36	 27-31	 35-38	 8 to 10	
Medium	 37-39	 32-36	 39-41	 12 to 14	
Large	 40-44	 37-44	 42-44	 16 to 18
XLarge        45-48                    45-50	 46-51                20-22
Custom	 50-up	 51-up	 51-up	 22-up	

	 Blue	 Navy (N)	 Burgundy (B)	 Teal (T)	 Green (G)	 Hot Pink (H)	 Lt. Blue (L)	 Pink Sunshine  Paint Balls

	 Red (R)	 Black (K)	 Fuchsia (F)	 Purple (P)	 Silver (S)     Puppy Dogs	 Yellow (Y)	 BullsEye	 Orange 
									         Flowers

Standard

* Custom Made protective products, whether custom due to sizing, color combination, embroidery, special features 
or other reasons are not returnable for credit or refund. Colors choices shown are as close to the actual fabric 
color as the printing process permits. As a result, there may be some slight variation between the color depicted 
here and the actual fabric color. An exact match to the color shown here is not guaranteed.

Name/ Hospital _____________________________________

Address __________________________________________

Your Name _____________________ P.O. No. ___________

Dept. Address _____________________________________

Daytime Phone No. (if problem arises) (_____)____________

City ___________________ State _______ ZIP ___________

1. Apron Type ___________________ choose any style in protective apron section

2. Color ________________________ See Color Chart Below	

Choice of Apron Design
Choice of Protective Material Choice of Color
Exclusive Lifetime Warranty Custom Monogram & Embroidery

Custom X-ray Protective Aprons & Features
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Be sure to measure as shown in 
diagram and note in No. 6 below

3. Protective Material 

 X-Ban® Super-Lightweight 0.5mm Lead Equiv.   X-Ban®  Super-Lightweight 0.35mm Lead Equiv.   
 X-Ban® LeadFree 0.5mm Lead Equiv.     X-Ban®  LeadFree 0.35mm Lead Equiv.    

4. Monogram  Yes  No Lettering Style  BLOCK              

5. Special Embroidered Logo (Style Number)   see page 78 for styles _____Price
6. Measurements

 Neck   Chest (total bust measurement for women)   Waist   Hips
 

(indicate exact lettering)
Please Print 

Male Female

Payment Enclosed - Check or Money Order (no stamps)

Exp. Date 

Shoulder to
knee distance

Waist to knee

Shoulder to 
waist distance

Signature Date


