
CODE DESCRIPTION SIZE UOM QTY

CLASSIC UNDERWEAR PACK W/FLEXI SHIELDS
16911 Delloch 3 Pack w/Flexi Shields Male XS EACH

16912 Delloch 3 Pack w/Flexi Shields Male S EACH

16913 Delloch 3 Pack w/Flexi Shields Male M EACH

16914 Delloch 3 Pack w/Flexi Shields Male L EACH

16915 Delloch 3 Pack w/Flexi Shields Male XL EACH

16901 Delloch 3 Pack w/Flexi Shields Female XS EACH

16902 Delloch 3 Pack w/Flexi Shields Female S EACH

16903 Delloch 3 Pack w/Flexi Shields Female M EACH

16904 Delloch 3 Pack w/Flexi Shields Female L EACH

16905 Delloch 3 Pack w/Flexi Shields Female XL EACH

CLOSED POCKET UNDERWEAR
15926 Male Closed Pocket Underwear XS EACH

15927 Male Closed Pocket Underwear S EACH

15928 Male Closed Pocket Underwear M EACH

15929 Male Closed Pocket Underwear L EACH

15930 Male Closed Pocket Underwear XL EACH

16942 Male Closed Pocket Underwear (Navy) XS EACH

16941 Male Closed Pocket Underwear (Navy) S EACH

16943 Male Closed Pocket Underwear (Navy) M EACH

16944 Male Closed Pocket Underwear (Navy) L EACH

16945 Male Closed Pocket Underwear (Navy) XL EACH

15921 Female Closed Pocket Underwear XS EACH

15922 Female Closed Pocket Underwear S EACH

15923 Female Closed Pocket Underwear M EACH

15924 Female Closed Pocket Underwear L EACH

15925 Female Closed Pocket Underwear XL EACH

CLASSIC UNDERWEAR
15936 Male Classic Underwear XS EACH

15937 Male Classic Underwear S EACH

15938 Male Classic Underwear M EACH

15939 Male Classic Underwear L EACH

16008 Male Classic Underwear XL EACH

16937 Male Classic Underwear (Navy) XS EACH

16929 Male Classic Underwear (Navy) S EACH

16938 Male Classic Underwear  (Navy) M EACH

16939 Male Classic Underwear (Navy) L EACH

16940 Male Classic Underwear (Navy) XL EACH

15931 Female Classic Underwear XS EACH

15932 Female Classic Underwear S EACH

15933 Female Classic Underwear M EACH

15934 Female Classic Underwear L EACH

15935 Female Classic Underwear XL EACH

SHEILDS
15766 Hip Fit Flexi Shield PAIR

CUSHION
15769 Delloch Non-Slip Cushion EACH
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For accurate measurement, measure 
around the widest part of the hips 
(with continence products in place, if worn)
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