Precision Pathology Services
Client Supply Order Form

Date:  ________________________      Time:  ________________________ 

Requestor Name:  __________________________    Client Name:  _________________________

Address:  ________________________________________________________________________


Please FAX to CLIENT SERVICES at 210-646-9191
Supply orders will be delivered or shipping within two business days.
Requisitions/ Paperwork
_______  Surgical	_______  OB/GYN
_______  GI		_______  SEC
_______  Heme		
_______  Specimen Log Sheets

Fixative
Formalin
_______  20s	_______  40s
_______  60s	_______  120s
_______  2.5 gal	_______  5gal
_______  16oz-prefilled
Other
_______  Cyto Rich Red

Specimen Bags
_______  6x9		
_______  12x15
_______  15x17

Microbiology
_______  Blue-tip swabs
_______  SAB-DEX plates   ________ exp date
_______  Chocolate plates   ________ exp date
_______  Blood plates   ________ exp date
_______  Thioglycolate   ________ exp date
_______  Urine collection
_______  Sterile Tubes
_______  Sterile Saline Tubes
_______  Viral Transport Media  _____ exp date






Kits
_______  Bone marrow		
_______  Gout
_______  FNA

Empty Containers
_______  8oz	_______  16oz	_______  32oz
_______  64oz	_______  86oz	_______  172oz
 _______  Dermapaks

OB/GYN
_______  ThinPrep Vials (white)
_______  ThinPrep Brushes/Spatulas
_______  ThinPrep Brooms
_______  SurePath Vials (blue)
_______  SurePath Brushes/Spatulas
_______  SurePath Brooms
_______  Chlamydia / Gonorrhea (M / F)(Urine)
_______  Chlamydia / Gonorrhea (AMP swab)
_______  Conventional Pap Only
_______  HPV Only
_______  Herpes

Other
_______  Plastic slide holders
_______  Slides
_______  Parafilm
_______  Lockbox Keys
