
 

 
 

Harding University is a special place where you will find an environment that promotes excellence in learning as well 
as academic, spiritual and social growth. The journey on which you are about to embark will be challenging and 
rewarding. The relationship that you have started with the College, coupled with the existing public and private 
institutional ties of the University will enhance your learning experience and your personal growth. 
 
The school year of the second class for the Harding University College of Pharmacy is quickly approaching. An air of 
excitement, anticipation and preparation is evident as the entire faculty and staff work diligently to complete the tasks 
needed to get this second school year off to a great start. We eagerly await your arrival and continue to be busy 
taking care of the remaining details and applying the finishing touches. 
 
The Class of 2013 has been selected and total deposits are due to secure your seat in the class. 
 
To complete the requirements to begin the College of Pharmacy Program there are academic course requirements 
and program requirements that must be met. In the supporting documents you will find information as well as 
documents that must be completed and returned to the Office of Student Affairs and Admissions. Please take special 
note of the items listed on the half sheet of blue paper which contains the items in this packet. 
 
We are excited about your becoming a member of the Harding University College of Pharmacy family. If there are 
any questions or concerns please let me know. 
 
 
Best wishes, 
 
 
 
 
Susan M. Grace, M.A.Ed. 
Director of Student Affairs 
501-279-5501 
sgrace@harding.edu 

mailto:sgrace@harding.edu
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HUCOP Information Sheet 

Orientation & White Coat Ceremony 
Orientation will begin at 8:00 a.m., Monday, August 17, 2009 and continues through August 21. The days typically 
run from 8:00 a.m. until 5:00 p.m. Orientation is part of the College of Pharmacy and attendance is required. These 
days are constructed to include various learning activities, training sessions, complete necessary documentation and 
provide activities related to beginning a new school program.  In addition, there will be group activities designed to 
provide support and assess along with an introduction of students to the profession of pharmacy and what it means 
to be a doctor of pharmacy student.  

The White Coat Ceremony will be on Friday, August 21 at 2:00 p.m. in the Administration Auditorium. Please notify 
any family or friends who would like to attend this special occasion which signifies the beginning of your Pharm.D. 
professional training. After the White Coat Ceremony, there will be a reception in the Cone Chapel located on the 
second floor of the Heritage building. At the conclusion of these activities, you may want to visit and give your guests 
a tour of the Center for Health Sciences. 

Deposits 

The total deposit of $500 is due to secure your seat in the inaugural class. 

Financial Aid 
If you plan to apply for federal student aid, please be sure you carefully read the financial aid section of the student 
handbook (available online from the HUCOP website). This information has been updated to reflect your eligibility for 
federal student aid. Undergraduate federal student aid is not available to students in the HUCOP program due to the 
number of required prerequisite hours necessary to apply to our program. For those seeking federal student aid, your 
eligibility is determined by your fit into these categories: 
U.S. citizen 
U.S. national (includes natives of America Samoa or Swain's Island) 
U.S. permanent resident who has an I-151, I-155, or I-551C (Permanent Resident Card) 
If you have an Arrival-Departure Record (I-94) with specific designations, you are also eligible for federal student aid. 
Call 1-800-4 FED AID if you have questions regarding your eligibility status. 
 
It is important that you complete your FAFSA as soon as possible, so your financial aid can be packaged. You can 
use the government website at www.fafsa.ed.gov or the Harding Student Financial Services website at 
https://www.harding.edu/finaidgrad. If you are using the Harding Financial Aid site, you will need to click on 
ñWelcome Future Studentsò and then click on ñFAFSA Applicationò. While completing the FAFSA, use ñfirst year 
graduate/professionalò as your classification. Harding's FAFSA code is 001097. If you are having any difficulty 
completing the FAFSA, call 1-800-4 FED AID. If you have any questions regarding how your financial aid was 
packaged, contact Ms. Allyson Baker by telephone at 501-279-4081 (direct line) or 1-800-477-3243 ext 4081, or 
contact by email at akbaker@harding.edu or finaidgrad@harding.edu. 

Intern License  

All students are required to have an Arkansas Pharmacy Intern License. The state of Arkansas is in the process of 
changing the law regarding pharmacy intern licenses. You will be receiving additional information regarding the 
application process. Once the law is updated, the appllication information will be sent so you can begin the process 
during the summer.  

Medical Certificate and Immunization Record 

A completed medical certificate and immunization record are required to complete the admissions process to the 
College of Pharmacy and requirements for experiential education. A detailed instruction sheet is attached to the 
medical certificate and immunization record.  

Please read the dates of immunization and documentation carefully as this information is very important for your 
IPPE eligibility.  If you have any questions, please notify the Office of Student Affairs and Admissions.  Return the 
completed forms and the required documentation by August 1, 2009. 

Health Insurance 
Continual health insurance coverage is required for all doctor of pharmacy students as noted in the health certificate. 
Students needing to purchase coverage are encouraged to research several plans to procure the plan that best suits 
their needs. There are several health insurance providers that can be accesssed online. Harding University 

http://www.fafsa.ed.gov/
https://www.harding.edu/finaidgrad
mailto:akbaker@harding.edu
mailto:finaidgrad@harding.edu


participates in the Arkansas Student Health Insurance Plan and you may contact Ms. Celsor at 501-279-5528 for 
additional local providers. To view the details for that plan through Harding University, go to:  
www.harding.edu/studentHR/health.html  

Housing 
It is important for you to review the information you received at your interview. You are responsible for making your 
housing arrangements. Campus housing for graduate and professional students is designed for married students or 
students with dependents. As it becomes available, other sources of housing will be listed on Pipeline. Click on 
ñGroupsò, then click on ñCollege of Pharmacyò, locate the Message Board on the left side and click. This may assist 
you if you are trying to find additional housing information with regard to housing availability, students looking for 
roommates or answering questions posted by students. The local newspaper is The Daily Citizen and the classified 
section will contain local listings for houses/apartments. Students have also been joining the Harding University 
College of Pharmacy Facebook group. If you would like to join, click on ñGroupsò and select ñHarding University 
College of Pharmacyò. Once a group member, you can then click on ñView Discussion Boardò and enter into any 
discussion or start your own. 

Chapel 

There has been time allotted in the Master Schedule for chapel on Monday, Tuesday and Thursday from 9 ï 10 a.m. 
On Mondays after the 8:00 a.m. Mentor/Mentee groups, we will have a devotional. 

Lab Coats 

A sizing sheet is included. Use the Menôs/Unisex ï Cherokee table to determine the correct lab coat size. Sizes must 
be reported by July 15 to assure receipt of the lab coat for the White Coat Ceremony. 

 Laptops 

Specifications are provided in the supporting documents of this packet. 

Privacy Release Form ï Harding University 
Besides providing billing information, this form also provides each student the opportunity to identify the individual(s) 
you are authorizing permission to communicate with Harding University faculty and staff.  As a married student, 
being married does not authorize permission for your spouse to communicate with Harding regarding your account. If 
you want your spouse to have that authority, make sure to include them in Part B. 

News Release 

There may be times during pharmacy school when Harding University would like to send information about you and 
your professional activities with the College of Pharmacy to your local newspaper. You are encouraged to sign and 
return the News Release so your local newspaper can be notified.   

Transcripts 

Final transcripts are required to document the successful completion of academic work. 

 

Please contact the Office of Student Affairs and Admissions with your questions. 

http://www.harding.edu/studentHR/health.html


Curriculum             SEMESTER / HOURS 
 FALL SPRING 
FIRST PROFESSIONAL YEAR 
Introduction to Pharmacy & Health Care Delivery Systems PHAR 301 2 
Patient Counseling/Communication PHAR 305 3 
Clinical Human Anatomy and Physiology PHAR 320 5 
Medical Immunology PHAR 322 3 
Introduction to Pharmaceutical Sciences PHAR 325 3 
Patient-Centered Care I PHAR 370 3 
 19 
Christian Bioethics PHAR 302 2 
Biostatistics/Literature Evaluation PHAR 303                        3 
Pathophysiology PHAR 321 4 
Biochemistry/Biotechnology PHAR 323 3 
Pharmaceutics PHAR 326 3 
Pharmaceutics Lab PHAR 327 1 
Patient-Centered Care II PHAR 371 2 
 18 
SECOND PROFESSIONAL YEAR 
Pharmacy Practice Management PHAR 404                                                             2 
Pharmacology & Chemistry I PHAR 431 (cardiovascular, pulmonary, & renal) 3 
Pharmacotherapy I PHAR 450 (cardiovascular, pulmonary, & renal) 5 
Patient-Centered Care III PHAR 472 3 
Patient Assessment PHAR 477 2 
Elective 2 
 17 
Psychosocial Aspects of Disease PHAR 406  2 
Medical Microbiology PHAR 424   3 
Pharmacology & Chemistry II PHAR 432 (endocrine, GI, musculoskeletal, and integument) 3 
Pharmacotherapy II PHAR 451 (endocrine, GI, musculoskeletal, and integument)  5 
Patient-Centered Care IV PHAR 473   3 
Elective   2 
   18 
THIRD PROFESSIONAL YEAR 
Pharmacy Law PHAR 507  2 
Pharmacology & Chemistry III PHAR 533 (infectious disease, hem/onc) 3 
Pharmacotherapy III PHAR 552 (infectious disease, hem/onc) 5 
Patient-Centered Care V 574  3 
Clinical Pharmacokinetics PHAR 578  3 
Special Populations PHAR 579  2 
  18 
Spiritual/Professional Values PHAR 508                         2 
Pharmacology & Chemistry IV PHAR 534 (nervous system)  3 
Pharmacogenomics PHAR 535   2 
Pharmacotherapy IV PHAR 553 (nervous system)  4 
OTC Pharmacotherapy PHAR 554   3 
Patient-Centered Care VI PHAR 575   2 
Elective   2 
   18 
FOURTH PROFESSIONAL YEAR 
Advanced Pharmacy Practice Experiences 36 hours 
Patient-Centered Care VII PHAR 676  2 hours 
 
TOTAL HOURS  146



 
 
 
 
 





Harding University College of Pharmacy 

Student Health Requirements for Admission 2009 

 

STUDENTS ï PLEASE READ THIS INSTRUCTION PAGE AND USE THE INFORMATION TO 

COMPLETE THE FOLLOWING REQUIREMENTS FOR SUBMISSION:  

 

Æ Harding University College of Pharmacy Medical Certificate 

Æ Evidence of medical health insurance coverage  

Æ Immunization Record signed by Health Care provider 
 

For immunizations that require a multi-dose series (e.g. hepatitis B), students are required to have this series completed, with follow up titers 
as indicated with their own health care provider, prior to beginning any institutional pharmacy practice experiences. Please adhere to the 
dates provided for appropriate start and completion dates for each immunization required.  

 
Required Immunizations 
 
¶ M.M.R. ï A record of receiving 2 vaccines 
ü Measles ï two dates needed, or documented disease or blood titers 
ü Mumps and rubella ï one date needed for each 

 
¶ Tetanus/Diphtheria series ï A completed series normally is given in childhood and boosters are recommended at least every ten years.  
ü This should not expire during your time in school.  
ü Please provide: 
Á The date of completion of the Tetanus/Diphtheria series. (DP, DPT, DTaP or Td) 
Á The date of your most recent Td (tetanus/diphtheria) or Tdap (tetanus/diphtheria/pertussis) booster. According to the Advisory 

Committee on Immunization Practice (ACIP) ï ñAll adults .. should receive a 1 time dose of Tdap (pertussis). If Td has recently 
been given, in general an interval of 5 years should separate the Tdap dose and the previous dose of Td. However, certain adults 
should get Tdap with an interval of 2 years or less following their previous Td doseé, healthcare worker having direct patient 
contactéò  (http://www.immunize.org/vis/tdap.pdf).  Most primary care/peds sites will have Tdap as a requirement.  Please 
indicate on the immunization form if you received the Td or Tdap. 

 
¶ Hepatitis B series ï  The series of immunizations (3) and titer that complete the vaccination process take several months (up to 6 

months) to complete, so it is important to start early ï must begin the series (have the first injection) before July 15
th

, 2009! 
 

¶ Hepatitis B titer  ï A titer must also be obtained with the results attached to the health form.  This can be done 1-2 months after 
completion of the series. If the titer is negative, the complete hepatitis series will need to be repeated prior to beginning the fourth 
professional year.  

 

¶ Varicella ï Evidence of immunity is required which includes: documentation of two doses of varicella vaccine given at least 28 days 

apart; history of varicella or herpes zoster based on physician diagnosis, laboratory evidence of immunity or laboratory confirmation of 

disesase (titer) 

  
 

Required Screening Tests 
 
Tuberculosis ð PPDs must be completed within 4 months of the start of classes!  Students will not be allowed any patient contact until 

this is completed.  Most Health Departments offer the PPD as a 2-step PPD**; therefore, you should allow at least 21 days for completion of 

the series before the deadline submission date of August 1. A chest x-ray will not substitute for a PPD unless there is a history of a past 

positive PPD (greater than 10 mm induration). If there has been a known prior positive PPD response, please submit a copy of the Health 

Department card or a copy of the x-ray report. 

PPDs must be repeated annually while a student in the College and evidence of current status must be on file with the Office of Experiential 

Education at all times! 

 Recommended Immunizations 

¶ Influenza ï Each fall this will be STRONGLY encouraged unless it is against medical advice for didactic students and required for 
fourth professional year students.  

http://www.immunize.org/vis/tdap.pdf


HARDING UNIVERSITY COLLEGE OF PHARMACY MEDICAL CERTIFICATE  
To be completed by student 

 

This certificate enables us to better serve our students. Please mail immediately to: 

Harding University College of Pharmacy, Office of Experiential Education, Box 12230, Searcy, AR 72149-2230 
 

Name: ____________________________________________(__________________________) ¢ƻŘŀȅΩǎ 5ŀǘŜΥ ψψψψψψψψψψψψψψψψψψψψψ 
 Last   First  MI  Preferred Name    MM / DD / YYYY 
 
Home Address: _______________________________________________________________ Phone Number: ___________________ 
  Street   City  State Country  Zip 
 

Birth Date _______________________Sex _____ 
  MM / DD / YYYY 
Emergency Contact numbers and relationships: ______________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Have you had, or do you have, any medical history of the following? (circle Yes or No) Allergy to: 

Asthma Y N Hearing Loss Y N Kidney Disease Y N Tuberculosis Y N Medication Y N 

Cancer Y N Epilepsy Y N Chicken Pox Y N Emotional Problems Y N Foods Y N 

Contacts/Glasses Y N Ear, Nose, Throat Disorder Y N Migraine Headaches Y N Skeletal Problems Y N Poison Ivy Y N 

Eye Disorder Y N Eating Disorder Y N Menstrual Disorder Y N Other Y N Bee Stings Y N 

Depression  Y N Heart Disease Y N Skin Disease Y N  Y N Other Y N 

Diabetes Y N Hypoglycemia Y N Stomach Trouble Y N  Y N  Y N 

 

Explain any Yes answers __________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Prescribed medications:___________________________________________________________________________________________ 

 

Federal law states that students must self-identify in order to receive academic accommodation. Also, it is highly recommended 

to identify a local physician for local medical assistance or in case of an emergency. Please send any other personal or 

confidential information that would assist Harding University in offering optimum student wellness services to Harding 

University College of Pharmacy, Office of Experiential Education, Box 12230, Searcy, AR 72149-2230. 
 

 

Please attach a copy of front and back of insurance card and fill in the following information:  
 

All students are required to have continual health insurance coverage 

Insurance Company Name: ______________________________ Customer Service Phone Number:____________________ 

Insurance Company Mailing Address:______________________________________________________________________ 

Policy Holder Name:___________________________________ Policy Number: ___________________________________ 

Group Number: _______________________________________Member ID Number: _______________________________ 

 
Revised 5/09 



OFFICE USE ONLY: 
Release Signed Y / N 
Medical Cert. completed & signed Y / N 
Evidence of Medical Insurance Y / N 
Reviewed by:  ______________________ 

College of Pharmacy Student 
HARDING UNIVERSITY 

IMMUNIZATION RECORD 

  

 
 

 

 PLEASE COMPLETE AND MAIL THIS FORM WITH COPIES OF THE REQUESTED TITERS 
(OTHER FORMS OR RECORDS WILL NOT BE ACCEPTED) TO:  

HARDING UNIVERSITY COLLEGE OF PHARMACY, OFFICE OF EXPERIENTIAL EDUCATION, BOX 12230, SEARCY, AR 
72149-2230. 

 

Name    

 LAST NAME FIRST NAME M.I. 

Address     

 STREET CITY STATE ZIP 

Date of Birth MM / DD / YYYY Phone #    

     

TO BE SIGNED BY YOUR HEALTH CARE PROVIDER: 
 
This form and the attached copies of titers must be completed and returned to Harding University College of Pharmacy, Office of Experiential 
Education, Box 12230, Searcy, AR 72149-2230 before August 1, 2009. 
 
A) M.M.R. (Measles, Mumps, Rubella) 
 1. Dose 1 given at age 12-15 ƳƻƴǘƘǎ ƻǊ ƭŀǘŜǊΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ #1 MM / DD / YYYY  

 2. Dose 2 given at age 4-с ȅŜŀǊǎ ƻǊ ƭŀǘŜǊΣ ŀƴŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ƳƻƴǘƘ ŀŦǘŜǊ ŦƛǊǎǘ ŘƻǎŜΧΧΧΧΧΧΦΦ #2 MM / DD / YYYY 

B) Tetanus-Diphtheria (DPT, DTaP, or Td) primary series (date of series completion)ΧΧΧΧΧΧ MM / YYYY 

 AND **Tetanus-Diphtheria-Pertussis (Tdap or Td) booster-circle Tdap or Td to indicate which was given. MM / DD / YYYY 

C) Hepatitis B (Three doses of vaccine at the appropriate spacing AND a positive hepatitis surface antibody titer meet the requirement - must 
begin the series (have the first injection) before July 15

th
, 2009!) 

 1. Immunization Dose #1 MM / DD / YYYY Dose #2 MM / DD / YYYY Dose #3 MM / DD / YYYY  

 2. Hepatitis B surface antibody titer: MM / DD / YYYY Æ Positive    Æ Negative (Please attach copy of titer) 

D) Tuberculosis Screening:  (one or two, depending on the preference of your chosen health department - see instruction first) must be 
administered four months or less prior to the beginning of classes.  Results MUST be recorded in mm of induration  

 1. Given: MM / DD / YYYY Read: MM / DD / YYYY Results:  mm induration 

 2. Given MM / DD / YYYY Read: MM / DD / YYYY Results:  mm induration 

  OR (if prior positive PPD complete the following) 

 1. Last chest x-ray: MM / DD / YYYY Results of x-ray  

 2. Treatment plan and dates (i.e. medication, repeat x-ray)  

  If you have received the BCG vaccine, please indicate the last date given MM / DD / YYYY 

E) Varicella 

  Varicella antibody titer (IgG)     wŜŀŎǘƛǾŜ όǇƻǎƛǘƛǾŜύ    bƻn-reactive (negative) (Please attach copy of titer) 

  Immunization (if needed) Dose #1 MM / DD / YYYY Dose #2 MM / DD / YYYY  

  History of varicella or herpes zoster (Attach physician diagnosis or laboratory confirmation confirming diagnosis) 

F) Influenza (optional, but recommended) 

 Immunization MM / DD / YYYY 

 

Health Care Provider 

Name:  Signature:  Date:  

 

Street:  City:  State:  Zip:  Phone:  
 



Orientation 

 

Orientation is informative and filled with activities and events designed to acquaint students with the HUCOP program. You will 
be introduced to the faculty, staff and classmates, the campus and the community. This week is designed for students to be 
successful and help them progress in the HUCOP pharmacy program. Our current students noted in a program evaluation that 
Orientation was beneficial to their success and transition into the pharmacy profession.   

Orientation is required and attendance is expected for all incoming P1 students. Orientation will begin  
Monday morning, August 17, at 8:00 a.m. and will conclude Friday, August 21, at 2:00 p.m. with a White Coat Ceremony. 
These five days are designed and planned to aid incoming students in their transition to the professional level. As you can tell, 
Orientation is a very important week and is considered to be a part of the P1 curriculum. 
 
 

Topics 
¶ Harding University College of Pharmacy Mission, Goals, and Values 

¶ Code of Conduct 

¶ Educational Philosophy 

¶ Use of Moodle/Pipeline 

¶ e*Value 

¶ Turning Point - Classroom Audience Response System 

¶ Experiential Education 

¶ Faculty Mentor-Student Mentee Groups 

¶ Getting to know Class of 2013 

¶ Whatôs there to do in Searcy, AR? 

¶ FERPA 

¶ StrengthsQuest 

¶ Student Handbook 

¶ Budgeting ï How to set up and live by 

¶ Financial Aid 

¶ Library Usage 

¶ Assessment ï Program and Student ï  

ü HSRT (Health Sciences Reasoning Test) 

ü DIT (Defining Issues Test) 

ü Nelson Denny Reading Test 

ü Prior Knowledge Test (assessment purpose only) 

¶ Student Services ï Health Services, Counseling Center, Academic Resources Center 

¶ Parking 

¶ Curriculum ï Matriculation 





 

 



Laptop Requirements 

 

Minimum Standards 

Any laptop purchased within the last 2 years should already meet our minimum requirements. 

For older laptops, please ensure that you meet the following specifications: 

¶ Pentium M class processor (Including Centrinoϰ, Core Duoϰ, !ǘƘƭƻƴϰ сп and Turionϰ 64) 

¶ Windows XP Professional, Windows Vista Home Premium (or higher), or Mac OS X (Tiger or Leopard) 

¶ 1 GB of RAM.  We strongly recommend 2 GB or more for Windows Vista or OS X. 

¶ 40 GB hard drive 

¶ CD/DVD-ROM drive 

¶ Wireless network capability built-in or by PCMCIA card ς 802.11b/g, capable of WPA or WPA2 encryption. 

¶ Anti-virus software with current virus definition updates 
 

Suggested Options 

¶ м D. όƻǊ ƘƛƎƘŜǊύ ¦{. ŦƭŀǎƘ ƳŜƳƻǊȅ ŘŜǾƛŎŜ όάǘƘǳƳō ŘǊƛǾŜέύ 

¶ CDRW or DVDRW capability 

¶ USB optical mouse 
 

On a budget?  Free or inexpensive software is available. 

AVG Anti-virus ς http://free.grisoft.com 

OpenOffice ς http://www.OpenOffice.org 

Microsoft Office 2007 ς http://www.theultimatesteal.com 

 

Considering the Switch to a Mac? 

Because of the fast pace of the program, it is in your best interest to be familiar with your computer and its efficient operation 

ahead of time.  If you are technologically savvy, you will likely make the adjustment without any problem, but it is something 

to consider. 

 

Additional Suggestions 

If your PC is already sluggish, you may want to consider backing up your data and using your restore disks to return the 

computer to its original settings.  Then you can restore your data.  Use caution when doing this, making sure you have access 

to any applications you will need to reinstall. 

 

If you are running OS X Leopard, I recommend using BootCamp or VMWareFusion to install Window XP Professional as a 

second operating system (You will need the full version with Service Pack 2.  An upgrade will not work.).  The hardware in a 

Mac will generally run Windows as well or better than a PC and you will always have the backup in case there is a program you 

need to run that is not designed for a Mac.   

 

http://free.grisoft.com/
http://www.openoffice.org/
http://www.theultimatesteal.com/


Sizing Chart 
Unisex ς Cherokee Lab Coat 

Size XS S M L XL 2XL 3XL 4XL 5XL 

Chest 32 - 34 35 - 37 38 - 40 42 - 44 46 - 48 50 - 52 54 - 56 58 - 60 62 - 64 

Waist 24 - 26 27 - 29 30 - 32 34 - 36 38 - 40 42  44 46 - 48 50 - 52 54 -56 

Hips 32 - 34 35 - 37 38 - 40 42 - 44 46 - 48 50 - 52 54 - 56 58 - 60 62 - 64 

 
When sizing your lab coat, please make sure you have measured your chest, waist and hips to select the 
appropriate lab coat. Coats are 65% polyester and 35% cotton, so shrinkage is not a factor in the 
determination of coat size. Determine lab coat size based on the column that best fits your actual 
measurements. 
  

   Name: ________________________  Size: ______ (use the above chart)  
 
Please print your name below exactly as you would like it to appear on your nametag:   
 

______________________________________________ 

 

 
Sizing Chart 

Unisex ς Cherokee Lab Coat 

Size XS S M L XL 2XL 3XL 4XL 5XL 

Chest 32 - 34 35 - 37 38 - 40 42 - 44 46 - 48 50 - 52 54 - 56 58 - 60 62 - 64 

Waist 24 - 26 27 - 29 30 - 32 34 - 36 38 - 40 42  44 46 - 48 50 - 52 54 -56 

Hips 32 - 34 35 - 37 38 - 40 42 - 44 46 - 48 50 - 52 54 - 56 58 - 60 62 ï 64 
 
When sizing your lab coat, please make sure you have measured your chest, waist and hips to select the 
appropriate lab coat. Coats are 65% polyester and 35% cotton, so shrinkage is not a factor in the 
determination of coat size. Determine lab coat size based on the column that best fits your actual 
measurements. 
  

    Name: ________________________  Size: ______ (use the above chart)   
 
Please print your name below exactly as you would like it to appear on your nametag:   
 

_____________________________________________ 



 



 


