CLIENT SUPPLY ORDER FORM SOUTHEASTERN 3!! WEST EIGHTH STREET » ROME, GEORGIA 30165
Please send with courier or fax to 706-290-0201 % PATHOLOGY 706/291-2430 * 800/225-8702
FAX: 706/290-0201 * www.sepath.com

or order online at www.sepath.com

Client: QUANTITY Description QUANTITY
REQUESTED CONTAINERS SHIPPED

20 ml small specimen bottle w/formalin
40 ml specimen bottle w/formalin
60 ml specimen bottle w/formalin
120 ml specimen bottle w/formalin
Medium empty containers w/lid
Comment: 1 Gallon empty containers w/lid
FNA Kits
CytoLyt/Non-gyn cytology container w/fixative
PAP SUPPLIES

Liquid-based vials, THINPREP brand
Brush/spatula for ThinPrep
Brooms for ThinPrep

TRANSPORT KITS
Aptima - CT/ GC / Trich Unisex Swab
Aptima - CT/ GC / Trich Urine
Aptima - Multitest Swabs
QUANTITY Description QUANTITY OTHER SUPPLIES
REQUESTED FORMS SHIPPED Individual specimen bags
Pap Test Requisitions Soft ECC Brush
ABN'’s 1 Gallon Formalin
Histology/Non-Gyn Cytology Requisitions Pap Info Online Cards
Urological Cytology Requisition RPMI Fluid
Supply Order Form Book
Specimen Log Book

Date: Contact name & phone #:
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