
	 	 	 	 	 	 	
	 	 


The following Physician has requested supplies:


Physician Name: _______________________________________ 	 Location: ______________________________ 


Date Ordered: _________________________	 Ordered by: ________________________________________________ 


SUPPLY ORDER FORM


                               GYN CYTOLOGY	 	 	 	 	 	 SURGICAL PATHOLOGY


SUREPATH KITS		 	 	 	 	 	 BIOPSY BOTTLES W/ FORMALIN


• Includes bottles & brooms _________ KITS	 	 	 * Small (15ml or 20ml) 	   __________ QTY


• Includes bottles, brushes 	 	 	 	 	 * Medium (40ml)            ___________ QTY


& spatulas 	 	      _________ KITS (25ea)	 	 * Large (60ml)                   __________ QTY	 


	 	 	 	 	 	 	 	 * XL wide mouth (90ml)  __________ QTY	 


THIN-PREP KITS		 	 	 	 	 	 PROSTATE KITS	               ____________ KITS


• Includes bottles & brushes   ________ KITS (25ea)	 BONE MARROW KITS     ____________ KITS	 


SURGI-PATH C-E BRUSH		 ___________ QTY (100ea)	 TRANSFER LOGS                ___________ QTY


COMBI BRUSH	 	 __________________ QTY (25pc)	 SPECIMEN BAGS 


NON-GYN CYTOLOGY	 	 	 	 	 	 	 * Logo (clear or grey)          ________ QTY	 


FNA KIT		 	 ___________ QTY	 	 	 	 * Specimen Biohazard  6x9    ______ QTY


CYTOLYT	 	 ___________ QTY	 	 	 	 * Specimen Biohazard 12x15 ______QTY


	 	 	 	 	 	 	 	 REQUISITIONS (sets of 25):   


	 	 	 	 	 	 	 	 * Surgical           *  Cytology          *  Bone Marrow 


	 	 	 	 	 	 	 	 * Prostate 


SLIDES 90 deg. CHARGED  (pk/70)      __________ PK	 	 SUPPLY ORDER FORM – can be downloaded from 	 	
	 	 	 	 	 	 	 pathologyconsultants.org 


        GC & CHLAMYDIA, TRICHOMONAS SUPPLIES	 	 	          URINE FOR CYTOLOGY 


BD SWAB COLLECTION KIT DEVICES  __________QTY	 	 GREEN TOP TUBES (STERILE)   _________ QTY


BD URINE TRANSPORT KIT DEVICES __________ BX/24	 	 ____________________________________________


	 


All supplies are to be used for specimens sent to Pathology Consultants, Inc.


PCI use only:	 Order Filled By: ____________________	 Date Delivered: ________________________


