DUNES MEDICAL LABORATORIES – MERCY MEDICAL CENTER  OUTREACH CLIENT SUPPLY ORDER FORM

PHONE (605) 232-4270

FAX (605) 232-4623
VACUTAINER TUBES:




BACTERIOLOGY / VIROLOGY

​______ YELLOW SST / SERUM SEPARATOR 
 
                  ______ BLOOD CULTURE BOTTLES

______ LAVENDER TOP EDTA


                  ______ BLOOD CULTURE BOTTLE S PEDS

______ RED TOP NO ADDITIVE                   


______ CULTURETTE, UNIVERSAL (AEROBIC)
______ GREEN TOP SODIUM HEPARIN
                  
                  ______ CULTURETTE, MINI-TIP
        ______ BLUE TOP SODIUM CITRATE (COAGULATION

______ CULTURETTE, ANAEROBIC

______ ROYAL BLUE TOP: EDTA_____SERUM_____                                  ______ CHLAMYDIA/GONORREHEAE
______ YELLOW TOP: ACD SOLUTION B                                                                   _____SWAB      _____URINE                                                                                                  

______ MICROTAINERS: RED_____LAVENDER_____                                ______ M4 VIRAL TRANSPORT MEDIA                     

                  
             





 (HERPES, CHLAMYDIA)

NEEDLES – SUPPLIES




STOOL CONTAINER
______ 21 X 1 VACUTAINER NEEDLES



______ PARA-PAK, YELLOW (OVA & PARACITE)
______VACUTAINER HOLDERS



_______PARA-PAK, ORANGE (CULTURE, SHIGA 

______TOURNIQUETS                                                                                  

 TOXINS)

                                                      

 
                  ______ CLEAN VIAL- CLOSTRIDIUM DIFFICILE

URINE CONTAINERS




PAP SUPPLIES​​​​​:
______ 24 HOUR COLLECITON CONTAINER                           

______ PAP BROOMS

______ URINE CULTURE COLLECTION KIT                                               ______ THIN PREP VIALS

______ URINE CUPS(FOR TESTING SENT TO DUNES LAB)

______ CYTO BRUSH

MISCELLANEOUS                                                                                          OTHER:
______ PLASTIC VIALS (TRANSFER TUBES)


_____________________________________________                         ______  BIOPSY CONTAINERS (PREFILLED


_____________________________________________

              WITH 10% FORMALIN) 20mL



_____________________________________________

 ______  BIOPSY CONTAINERS (PREFILLED


_____________________________________________

              WITH 10% FORMALIN) 40mL     



_____________________________________________                                                                                     

______ LAB REQUISITIONS #__________


_____________________________________________

______ AP REQUISITIONS # ___________


_____________________________________________

______ BIO BAGS: LG_______​​​_  SM________      

                  
DATE: _______________________________                                              CONTACT PERSON:_____________________________

CLIENT LOCATION: _______________________________________     PHONE NUMBER:_______________________________

