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UCC/SCC

SPECIFICATIONS
Color

Powder-Free (avoid allergies & cross-contamination)

Latex-Free (avoid allergies & cross-contamination)

IDEAL USES
Best option for disposable PPE (frequent changes)

Basic contact barrier (low risk jobs)

Basic kitchen tasks or small meal prep

Cash handling functions (currency/credit cards)

Food prep/pre-portioning

Approved for non-sterile medical use

General Housekeeping/Cleaning

Precision Work (knife cutting, slicing, etc.)

Ideal for use around moderate heat, grease and oils

FEATURES & BENEFITS
Ambidextrous (fits right or left hand)

Good Flexibility and Dexterity

Superior touch sensitivity

Form fitting for durability and comfort

Best dexterity for delicate tasks

Tough puncture-resistant material

Designed for extended wear
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Clear Translucent Translucent White Blue
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