
Gown Measurement Guidelines 

This form must be completed and forwarded to Head Office for any custom alterations to 
lead gowns.  This includes any changes to the USA standards outlined in the catalogue.  

Please note +__ will not be accepted, total length and width is required. 

Customer Name: ________________________ Hospital/Dept: _____________________ 

Email: ________________________________________________________________________ 

Style Code/s: ___________________________ Colour: #__________ Size:___________ 

Embroidery: __________________________________________________________________ 

Measured by: ________________________________ Date: ______________________ 

Notes: _______________________________________________________________________ 

_____________________________________________________________________________

PH:  +61 2 4878 5592  FX:  +61 2 4878 5594  
PO Box 1167, Mittagong NSW 2575  
info@completemedicalau.com  
www.completemedicalau.com  
ABN: 63 169 647 787

Desired Vest Length C-D:_______ cm/“

DE

F
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Neck Circumference:______ cm/“

Chest Measurement: _______ cm/“

Waist Measurement: ______ cm/“

Shoulder Width A-B: ______ cm/“

Desired Skirt Length E-F:_______ cm/“

Please circle whether measurement 

is in “ or cm

Office use:  

Quote #______________
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