Supply Request Form
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Health Hospital
Client Name: Request Date:
Address: Phone:

Fax completed form to 412-942-3899 or give to our courier. Please call 412-942-3800 with any questions.

SURGICAL PATHOLOGY/CYTOLOGY SUPPLIES

PHLEBOTOMY SUPPLIES

(Green Lid Vial)

# Item Packaging # Item Packaging
1 SSTS Gel Tub 1 pkg of 100 Thin P Pap Kit (includes Cytobrushes &
erum Gel Tubes pkg o 25 in Prep Pap Kit (includes Cytobrushes 25 tests/kit
2 Serum No Gel (Red Top) 1 pkg of 100 Spatulas)
3 Lavender Top Tubes (purple tops) 1 pkg of 100 26 Papettes (Cytobrooms) pkg of 25
4 Blue Top Tubes 1 pkg of 100 27 Coplin Jar with 95% Ethanol each
5 P!asma Separ.ator Tubes 1 pkg of 100 28 Slides box of 75
(light green with gel)
Pink Top Tubes . . —
Container with CytoLyt (cytology fixative
6 (for Blood Bank testing other than transfusion or 1 pkg of 100 29 . , ytolyt (cytology each
for urines, FNA's)
surgery)
Yellow Top Tubes Container with 10% Neutral Buffered
7 each 30 . each
(for blood culture) Formalin - 20ml
Contai ith 10% Neutral Buffered
8 Vacutainer needles - 21 gauge green 1 box of 48 31 on a|rj|er w! o eutral butere each
Formalin - 40 ml
Prostate biopsy kits with prefilled formalin
9 Vacutainer needles - 22 gauge black 1 box of 48 32 . psy P each
containers
i ith 10% N | Buffi
10 Needle Adapters each 33 Contalr.ler with 10% Neutral Buffered each
Formalin 90ml
11 Tourmquets each 34 ‘Ifj\-l.l-:ﬂ.‘l:fl-ls‘f:‘l:‘l\llpty COTITLAITeETS = 0% UZ (1.E. each
12 Specimen Bags each 35 Jumbo Empty Containers - 72 oz each
MICROBIOLOGY SUPPLIES URINE COLLECTION SUPPLIES
# Item Packaging # Item Packaging
13 Culturettes each 36 Sterile container for urinalysis only each
Vacutai llection kit (f inalysi
14 Universal Viral Transport Media (3ml) each 37 acu alne.r collection kit (for urinalysis each
and/or urine culture)
15 Hemoccult Cards each
BD Culture Swab Plus
16 - each
(for anaerobic wound cultures)
17 PR Nose (RED top) 2 swabs each # Item Packaging
18 ChIamydla/GC'Transport (PINK) each 38 Laboratory Test Requisitions 1 pkg of 50
(for DNA detection)
Chlamydia/GC Transport . o
19 each 39 Surgical Pathology/Cytology Requsitions 1 pkg of 50
(YELLOW, urine)(for DNA detection) & gy/Cytology Req Pre
20 Culture & Sehsmwty Stool Transport each 20 Supply Requests each
(Orange Lid Vial)
. -
”n IQA Fc')rm.alm Stool Transport each
(Pink Lid Vial)
2 EcoFix Stool Transport each

SPECIAL REQUESTS

COVID-19 SUPPLIES # Item Packaging
# Item Packaging 41
23 Nasopharyngeal collection kits each 42
24 Nasal collection kits each 43
BELOW FOR LAB USE ONLY
Filled by: Date Supplies Delivered:
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