How to Measure for a
Fluoroscopy Radiation Apron

(single sided one-piece or skirt vest combo)

Your Name:

Your Phone:

Your Email:

Your Height:

*Write your measurements on all red lines below and return this form to:
Fax 1.800.409.4808 or email info@barrieronline.com
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* It’s best to have a friend measure you
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Upon receipt of your apron measurement form we will contact you within 48 hours

with a quote and information regarding your AttenuTech fluoroscopy radiation apron.




