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UNIFORM ORDERING FORM


Section A: To be completed by Ward / Department Manager:

	Employee Name:


	

	Ward / Department:

(Applicable to sdh staff only)
	

	Directorate:


	

	Job Title:


	

	Hours:


	

	Number of shifts worked per week:


	

	Reason for order

(please tick)
	New staff □            Replacement □       Maternity  □

	Ward/Department Manager 

Signature:

print name:
	                                                                   Ext No:


Section B: To be completed by Sewing Room:
	Code
	Description
	Colour
	Staff Group
	Size
	Quantity


	1259/BG/WH/SAL
	Tunic
	Bottle Green
	NA
	
	

	1259/HB/WH/SAL
	Tunic
	Hospital Blue
	RN, APs
	
	

	1259/NY/WH/SAL
	Tunic
	Navy
	Sister/Charge Nurse
	
	

	1259/SV/WH/SAL
	Tunic
	Silver
	Nurse Specialist
	
	

	1259/MR/WH/SAL
	Tunic
	Maroon
	AHPs
	
	

	1129/NY
	Trousers
	Navy
	Short
	
	

	1131/NY
	Trousers
	Navy
	Regular
	
	

	1133/NY
	Trousers
	Navy
	Tall
	
	

	Special Request:


	


	unisex size chart

	Tunic
	XXS
	XS
	s
	m
	l
	xl

	Chest in inches
	29”
	33”
	37”
	41”
	45”
	49”

	Tunic
	2xl
	3xl
	4xl
	5xl
	
	

	Chest in inches
	53”
	57”
	61”
	65”
	
	

	Trouser 
	xxs
	xs
	s
	m
	l
	xl

	Waist in inches
	19”
	25”
	29”
	33”
	37”
	40”

	Trouser
	2xl
	3xl
	4xl
	5xl
	
	

	Waist in inches
	44”
	48”
	52”
	56”
	
	

	short leg 29”                     medium leg31”                    tall leg 33”


Section C: To be completed by employee on receipt of the Smart Suit
In signing for this uniform I agree to adhere to the uniform policy at all times, take appropriate care for the uniform and return the items when I leave the Trust.

	issued by:
	

	received by:     Signature:

print name:
	

	date
	


Please note you may be required to show ID on receipt of your new uniform
Uniform Ordering Form Final Version Feb 2013
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