
 

The University of Texas Medical Branch at Galveston 

 

Uniforms are company property provided to an Employee for the purposes of their 

employment with UTMB.  I have reviewed my order and agree that this is what I 

have requested to be purchased on my behalf.  I understand that any changes in 

size or style or purchases of additional items will be at my own expense.  I also 

understand that my uniform pieces must be kept clean and neat in appearance and 

any replacement pieces will be at my own expense.  If I leave employment or I am 

terminated within 6 months, I will clean and return to Radiology Office.  

 

 By signing this acknowledgement I have verified that I have received: 

_______     3 sets of the Landau Galaxy Blue Scrubs 

  _______     3 sets of the Landau Black Scrubs 

_______     3 sets of the Landau Ceil Blue Scrubs 

_______     3 pcs. of the Grey or Purple button down oxford  
                 long or ¾ sleeve shirts 

(Oxford shirts will be worn with Black, Grey or Taupe pants and     

closed toe shoes.   UTMB Badges must be visible at all times.) 

 

_________________________    ________________________  

(Print Employee Name)      (Employee No.) 

 

_________________________________  _________________________ 

(Employee Signature)                                                         (Date) 

Verified by:  

_________________________________  _________________________ 

Supervisor/Manager              (Date) 


