
Lead Acrylic
Panel

RayShield® CUSTOM BARRIERS
We can create or duplicate Custom Barriers of many types.
Use the Form below to submit your request for a quotation.

Please fill out form completely. If space is inad-
equate, draw a small diagram below or append an
additional sheet of paper. Please provide as much
information as possible.

1. Facility/Department ______________________

2. Your Name ____________________________

3. Telephone No. __________________________

4. Purchase Order No. (if used) _______________

5. If replacement, make and model of existing

barrier ___________________________________

6. Type of Barrier check one ___"A" ___ "B" ___ "C"

7. Lead Equivalence  ___.5mm  ___1.0mm

8. Desired Barrier Measurements

Custom Barrier Order Form

Please use a photocopy of this
form for each barrier being

ordered.  For assistance
Call 1-800-225-9014.

FAX form to 1-802-728-3107

Please use one of the diagrams to the right to choose
your barrier type. Include all dimensions indicated.
Please sketch details below or attach additional pages if
required.
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Customer signature

Type "A"  Mobile Lead Acrylic Barrier

Type "C"  Center Mounted
Overhead Acrylic Barrier
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Lead Acrylic
Panel

ORDER NO. S-999
Note: Custom products are quoted
upon request and are not returnable.
We encourage you to call to discuss
your specific needs and make full use
of our technical assistance before
ordering. Thank You!

When ordering Type B or C above,

please complete the following:

1. Do you want a contoured

cutout? ___ yes ___ no

Please sketch on the picture to

provide indicate desired location

2. Do you want a lead vinyl shield

attached at the barriers bottom?

 ___ yes ___ no

Please use this area to diagram different barriers
than the type shown in diagram A

AADCO Form QF5.2-1 (Custom Barrier) Rev A @2001

A B        C         D
Dimension

Diagram
Location

B

A

Type "B"  Frame Mounted
Overhead Acrylic Barrier


