
Name of Clinic:  _______________________ Email:__________________ 
Clinic Contact:  ___________________ Contact Phone #: _______________ 
Shipping Address: ____________________________________________ 

 
 

 

      
   

Your Clinic’s Surgical Instrument Layout:

 
Fill out the Scrub Racks Board layout with your preferred Scrub Rack layout. 



Name of Clinic:      _________________________ 
 

Instrument Name: __________________________ 
 
Rack #:    _________       

 

                          EXAMPLE 
 

 
 
 
 
 
 
   
 
 
 

   

         
 

 

        Place ruler (inches) here with surgical instrument fully  
           open with finger loops touching the top of the ruler. 

   Try to avoid shadows on the finger loops. 
 



For each Scrub Rack being ordered, print this page and take a photo of each surgical instrument over a ruler and email photos to 
Info@ScrubRacks.com.  For example, if you are ordering 10 Scrub Racks, print this page 10 times and use one (1) page for each 
surgical instrument’s photo.  See EXAMPLE below: 

 
Name of Clinic:      ______________________________ 

 
Instrument Name: ______________________________ 

 

Rack #:    _________       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

             Place ruler (inches) here with surgical instrument fully  
                open with finger loops touching the top of the ruler. 

      Try to avoid shadows on the finger loops. 

mailto:Info@ScrubRacks.com

