Order Supply Form Your Health Lab

Account No.

Please indicate supplies necessary for Ordering Physician/Office Contact

collection of specimens and submit to:

Street Address Ste. #

City State Zip
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. . Date Requested By
Please allow 2-3 working days for supply delivery. VMDD YYY MM/DDATYY
QTY UNIT DESCRIPTION QTY UNIT DESCRIPTION
______#ofpacks | 50 per pack Red Tubes _____ #ofbags 25 per bag Vaccutainer Holders/Hubs
___ #ofpacks | 50 per pack SST Tubes _____ #ofbags 500 per bag Cotton Balls
____ #ofpacks | 100 per pack Lavender Tubes _____t#ofbags 200 per bag Alcohol Pads
___ #ofpacks | 100 per pack Royal Blue Tubes _____ #ofbags 10 per bag Coban / Co-flex Wrap
___ #ofpacks | 100 per pack Yellow Acid Tubes _____#ofrolls 1 roll Paper Tape
_____ #ofpacks | 100 per pack Green Sodium Heparin Tubes _____# of packs 50 per pack Tourniquets
____ t#tofpacks | 50 per pack Green Lithium Heparin Tubes ____ #ofbags 10 per bag Ammonia Inhalants
____ #ofpacks | 50 per pack LT Blue Tubes _____#of boxes Individual Sharp Containers
__ #ofpacks | 100 per pack Grey Tubes ____ #of packs 250 per pack Transfer Tubes
_____ #of boxes 500 per box Pipettes
____ #ofbags 100 per bag Specimen Bags (Small)
Needles ____ #ofbags 100 per bag Specimen Bags (Large)
____ #ofbags 100 per bag Occult Blood (Cards)
Ty UNIT PESCRIPTION # of sheets 10 per sheet Culture Swabs
____ #of packs 100 per pack Green Needles _____ #of sheets 10 per sheet Swabs for Ge/chlam
_____ #of packs 100 per pack 22G Black Needles _____#ofrolls 760 per roll Edta Stickers
____ #of packs 25 per pack 23 Butterfly Needles ____#ofrolls 760 per roll Heparin Stickers
_____#ofrolls 760 per roll Citrate Stickers
_____#ofrolls 760 per roll Frozen Stickers
_____#ofrolls 760 per roll Urine Stickers
QTY UNIT DESCRIPTION _____#ofbags 10 per bag lodine Swabs
_____#of boxes 100 per pack Small Latex Gloves _____ #of bottles Individual Blood Cultures Aerobic
__ #of boxes 100 per pack Medium Latex Gloves ___#ofbottles | Individual Blood Cultures Anaerobic
_____ #ofboxes 200 per pack Large Latex Gloves _____#ofhubs Individual Blood Culture Hubs

_____ #of boxes 100 per pack Extra Large Latex Gloves

_____ #ofboxes 100 per pack Small Non-Latex Gloves . .
_____ #ofboxes 100 per pack Medium Non-Latex Gloves Micro Supphes

_____ #ofboxes 200 per pack Large Non-Latex Gloves QTY UNIT DESCRIPTION
_____ #of boxes 100 per pack Extra Large Non-Latex Gloves
__ #tofboxes 100 per box Soap Towelettes
____f#ofbags Individual 24hr Ua Containers
Stool Supplies __ #ofbags 20 per bag Sterile Cups
_ #of boxes 20 per box Urine Culture Tubes
QTY UNIT DESCRIPTION _____#ofbag 10 per bag Urine Collection Hats
_____#ofbags 10 per bag Sterile Stool Container —H#ofreq THE Bloc.yd Reqwsmor.\s.
. . # of re YHL Toxicology Requistions
_____t#ofbag 5 per bag Ova & Parasite Stool Containers —_ q
_ #ofvials Individual Culture & Sensitivity

Glucola
QTY UNIT DESCRIPTION
_____#ofbottles | Individual Lemon Lime 50g
_____#ofbottles | Individual Lemon Lime 75g

_____#ofbottles | Individual Lemon Lime 100g
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