
7. Application ___________________________________

8. Are you providing a sample to be

duplicated or modified ____________________________

9. Are you providing a Shield to be

rebuilt or repaired  _______________________________

10. Covering Materials: (check one)
 Beige vinyl
 Gray Vinyl

AADCO Form QF5.2-2 (Custom Shields) Rev B © 2001

 RayShield® CUSTOM SHIELDS
We can create or duplicate Custom Shields of all types.

Use the form below to submit your request for a quotation.

Please fill out form completely. If space is inadequate, 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. Fluoroscopy/Spot Device Model Number, if applicable

6. Lead equivalence 0.5mm ___ Other ___ (specify)

Custom Shield Order Form

Please use a photocopy of this form for each shield being ordered.
For assistance Call 1-800-225-9014. FAX form to 1-802-728-3107

Lifetime Warranty
AADCO Medical, Inc., warrants the lead protective products manufactured under its label to be free of defects in material and workmanship
for the life of the product. Repair or replacement of any lead protective product will be done at the sole discretion of AADCO Medical, Inc.,
upon a no-charge basis and subject only to normal shipping and handling charges. This warranty assumes normal wear and tear and
does not cover any product which has been abused or misused. This warranty represents the only warranty provided by AADCO Medical,
Inc., for its radiation protective products. AADCO Medical, Inc., assumes no liability other than that expressly set forth in the foregoing
warranty. No other warranty, whether express or implied, is provided. In no case shall the liability of AADCO Medical, Inc., exceed the
purchase or replacement price of the product.

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!

Please provide diagram of
your shield design or
modifications, as necessary,
on the right. Include all
dimensions and information
about attachment to the
equipment, as necessary. In
some instances, a photo of
the existing shield is helpful.
Attach additional pages if
required.

Diagram

Customer signature 


