PETROGLAFH

PATHOLOGY SERVICE

3 St e R
==

SUPPLY ORDER FORM
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Client & Practice Information
Client/Practice Name Physical Address

Client/Practice Phone Number City State Zip Code

Contact Information

Contact Name Last Contact Name First Date of Request Contact Phone Number

/[

ITEM Quantity | ITEM Quantity

Formalin, 20 mL Requisitions

Formalin, 40 mL Biohazard Bags

Coplin Jars Slides

Plastic Slide Holders Parafilm

95% Alcohol/

Needle Rinse Marking Pens

RPMI Filter Paper

Core Dish - 12 Well CytoLyt (for Urines)

Core Dish - 8 Well

Orders will usually be filled and delivered within 48 hours.
If STAT supplies are needed, Please call 505-924-0209

Fax completed form to 505-924-0210
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