
w~t. Elizabeth 
H E A L T H C A R E  

CLIENT SUPPLY REQUISITION 
859301 -2388 FAX: 859-301 -5560 

MTEFIEWESW. REQUESTED Bk - 

CUENT NAME: PHONE NUMBER: 

Serum Separator Tube 7.5ml General Requisition J 
Gray Top {%durn Fluo~derPnlaruum Oxalalel 51nl I I 
Blue Top (Ed~urn Citrate) 2.7m1 I I 
 yell^ Top (ACO) 

Red Top (Plain) 7ml 

HistologpSiopsy Requisition 

Cytology Requisitions 

Chain of Custody Form 

sign-~n Sheets I 1 i 
Maternal Screen I I I 

Needles(Multisarnplel21g 1 112'(1001Box) I 1 
Needle Holder 125016aa) D 

Dark Blue (Sodium Heparin) 

Thin Preo V~als I I I 

I Supply Requisition Form 

Spatulas Brushes D Brooms O I I I 

C&S Urine Tub-Gray Top / Transfer &aw 

Sterile KiQ IUA & C&S) 

I HIV Consent Form 

OVA and Parasiie V1al6 I I I 

1 

- 

Stool CBS V~als 

1 24 Hr Urine Jug I I I Non-Slerile Cups lor C diff I I I 
I I I I Blood Culture Bottles Adult a Fed 0 I I I 

BioHazard-Speclmen Bags I I 
1 1 

Zebra h k l s  (Cemer) I I 
D p o  labels (Atlas) 

STAT Labels 

Drug Screen Cup I Secure Tape 

Med Tox Mts 

Split Container w l b g  & Securih Seal 

I Chain of Custody Bags w 1 Security Seal I I 

- - = 
Lockbx = - 

-5 
I - -=. - 

Ywr request may be adjusted. Ths types and amounts delivered to you are based m the specimens you normafly send to St. Elizabeth. I - 
I 

As part of its m d n g  o3mpliant;e pmgram, St. Elizabeth will not provide any supply that Is reusable or has a clear and independent value to you. 
' 

Pleare Fax your wdw to: Brenda Pettlt 859-301-5560 
- - = - - 

Tlme & Date Completsd Date & Time of Dellverj: = - 
M I 7 0  Rev. W@Y 


