
                           
                                                7733 Cox Lane       
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                                                513--755-3333 
                                                513-755-9951 fax                                                              

                 

 
Good Samaritan College of Nursing 

Uniform Styles and Prices 

                  
 

Style 4700:  2-Pocket Tunic Top  $13 Style 4777:  Basic Unisex Top  $11 

  

Style 4001:  Women’s Elastic Waist Pant $13 Style 4100:  Basic Unisex Pant  $11 

 
 

 

Style 15104:  Women’s Labcoat  $15 Style 15103:  Men’s Labcoat  $15 

 
 

 

 



                           
                                                7733 Cox Lane       
                                                West Chester, OH 45069 
                                                513--755-3333 
                                                513-755-9951 fax                                                              

                 

 
Good Samaritan College of Nursing -- Uniform Order Form 

 
Please list style number, size, and quantity below, and fill out payment info: 

 
    All tops are white, all pants are royal blue 
 

Item Style Size  Quantity Price each Total Price 
Top*      
Top*      
Pant      
Pant      

Labcoat*      
      

      Note:  all styles come in XS-5XL.  Pants can be ordered in petite up to 3XL, and tall up to 2XL 

                   
 Sub Total:    _______ 
 

               *Add $5 for each top/labcoat for logo:   _______ 
 

                   Total:    _______ 
 

                  Tax (6.25%):   _______ 
 

      GRAND TOTAL:   ___________ 
 

Name (Print Clearly): ____________________ 
 
Phone #: _____________ 
(in case we need to contact you about your order) 

 
 
 
 
 
 
 
 
 

 

         Payment Type (circle):     Check        Visa   MC   Disc   Amex 
 
Credit Card # _____________________________  Exp___________ 

Card Holder Name________________________________________ 

Billing Address __________________________________________ 

City_______________________________________________ 

State____________________________Zip________________ 

 
Please fax this form to 513-755-9951, mail to address above, or email to: order@scrubs4u.net 

 


