
 Lab Coat Request Form
  
Date of Request  
First Name of Requestor  
Last Name of Requestor  
Requestor’s W Number  
Email Address  
Phone Number  
PI Name  
Department  
Lab Number  

 
Lab Coat Type and Size Form 

 

Men’s ☐ 
Women’s ☐ 

(CHECK ONE) 

Flame 
Resistant & 
Chemical 
Protective 
(FR/CP )  

Barrier/Fluid 
Resistant 

(FL) 
Men’s ☐ 

Women’s ☐ 
(CHECK ONE) 

Flame 
Resistant & 
Chemical 
Protective 
(FR/CP )  

Barrier/ Fluid 
Resistant 

(FL) 

 Number of 
Coats 

Number of 
Coats 

 Number of 
Coats 

Number of 
Coats 

Extra, Extra 
Small 
XXS 

  Extra Large 
XL 

  

Extra Small 
XS 

  2XL   

Small 
SM 

  
3XL   

Medium 
MD 

  
4XL   

Large 
LG 

  
5XL   

   
6XL 

 
  

 
Print Form and bring to: 

UW Safety Office 
Hill Hall 653 


