
SUPPLY REQUEST

TELEPHONE:
800.345.3376 or 336.387.2500

FAX: 336.387.2501

Date_____________________

Practice Name:

Address:

Contact Person:

QTY. PACKAGE ITEM

___________ 50/pad ABN Pads - English
___________ 50/pad ABN Pads - Spanish
___________ Each Blank Paper with Labels at Bottom for Lifepoint
___________ Each Clinical / Cytology Requisitions (White)
___________ Each Cytology / Surgical Requisitions (Gold)
___________ Each Dermatopathology Requisitions (White)
___________ Each GI Requisitions (Green)
___________ Each Slide Prep Only Requisitions (Purple)
___________ Each Urology Requisitions (Blue)
___________ 50/pad Information Pads for Patients (White)
___________ 50/pad Information Pads for Patients (Blue)
___________ Each Log Sheets for Tracking Specimens
___________ 50/pad Supply Request Forms

___________ 50/pack 6 x 9 Small Bags with Pouch (Clear)
___________ 50/pack 6 x 9 Small Bags with Pouch (Opaque)
___________ 50/pack 9 x 12 Medium Opaque Bags
___________ 50/pack 12 x 15 Large Opaque Bags
___________ 50/pack 18 x 20 Opaque Bags
___________ Each Sterile Ziplock Bags for Nail Clippings

___________ Each 24 Hour Urine Containers
___________ Each Containers – 16 oz. (No Formalin)
___________ Each Containers – 64 oz. (No Formalin)
___________ Each Containers – 170 oz. (No Formalin)
___________ Each Immunofluorescent Transport Media (Michel’s)
___________ 50/bag Tissue, Formalin Jars – 5 ml
___________ 100/case Tissue, Formalin Jars – 20 ml
___________ 50/case Tissue, Formalin Jars – 30 ml
___________ 50/case Tissue, Formalin Jars – 60 ml
___________ 50/case Tissue, Formalin Jars – 120 ml (For Leep Bxs)
___________ Each Sterile Containers w/ Lid – 120 ml
___________ Each Sterile Cups

___________ Each BD Affirm Vaginitis Collection Kit
___________ Each Gen-Probe Aptima CT/NG Swab Collection Kit
___________ Each Non-GYN Cytolyt Preservative (FNA’s & Fluid)
___________ Each Non-GYN Slide Holder
___________ Each Non-GYN Slides (FNA’s & Fluid)
___________ Each Non-GYN Spray Fixative for Slides
___________ 25/tray Surepath Vial with Brush / Spatula
___________ 25/tray Surepath Vial with Broom
___________ 25/tray Thinprep Vial with Brush / Spatula
___________ 25/tray Thinprep Vial with Broom

FORMS

CYTOLOGY

CONTAINERS

BAGS

QTY. PACKAGE ITEM

___________ 1/roll Blank Labels
___________ Each Mailing Labels – Express Mail
___________ Each Mailing Labels – FedEx

___________ 20/pk Culture Swab, Transport
___________ Each Occult Blood Kits
___________ Each Ova & Parasite Kits
___________ Each Stool Container, Culture
___________ Each Viral Transport Media

___________ 50/box 21G x 1
___________ 50/box 22G x 1
___________ Each Needle Holder

___________ 100/tray Aliquot Tubes (Pour Off)
___________ 100/tray Blood Culture Tubes
___________ 100/tray Lavender (EDTA)
___________ 100/tray Light Blue (Sodium Citrate)
___________ 100/tray Red (No Additive)
___________ 100/tray Royal Blue (EDTA)
___________ 100/tray Serum Separater (GEL)
___________ 100/tray Urinalysis / Urine Culture (Gray Top)
___________ 100/tray Yellow (ACD)

___________ 100/box Alcohol Pads
___________ Each Bottle Racks for 5 ml Bottles
___________ 1/box Cork / Pins for Leep Bxs.
___________ Each Directory of Services
___________ 100/box 2 x 2 Gauze
___________ 100/box 4 x 4 Gauze
___________ Each Glucose Beverage (GluCola) – 50 grams
___________ Each Glucose Beverage (GluCola) – 100 grams
___________ Each Lockbox / Key – Floor
___________ Each Lockbox / Key – Over the Door
___________ Each Mailing Boxes – Express Mail
___________ Each Mailing Boxes – FedEx Mail
___________ Each Paper Tape
___________ Each Tourniquets

___________ _________ _______________________________________
___________ _________ _______________________________________
___________ _________ _______________________________________
___________ _________ _______________________________________

OTHER

LABELS

MISCELLANEOUS

TUBES

NEEDLES

MICROBIOLOGY


