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QTY | UNITS [DESCRIPTION

QTY [ UNITS [DESCRIPTION

BLOOD COLLECTION TUBES

REQUISITIONS

PK/100 Serum Separator Tube 25/PK ABN FORMS

PK/100 Red Top Tube Each General Testing Requisition

PK/100 Blue Top Tube - Sodium Citrate Each Cytology/Histology Requisition

PK/100 Lavender Top Tube - EDTA Each Report Paper

Each Gray Top Tube - Sodium Fluoride/Potassium Oxalate Each PowerDoc Paper
PEDIATRIC BLOOD COLLECTION TUBES MISCELLANEOUS

Each Serum Separator Tube 100/BOX Bandages

Each Red Top Tube 200/BOX Alcohol Prep Pads

Each Blue Top Tube - Sodium Citrate 200/PK Gauze Sponges 2x2"

Each Lavender Top Tube - EDTA Each Sharps Container
NEEDLES Each Tourniquets

Box/50 Butterfly Needles 23GX3/4 100/PK Safeguard Specimen Bags

Box/100 Vacutainer needle 22 GA 1

Box/100 Vacutainer needle 22 GA 11/2

ORDERING OFFICE INFORMATION

Box/100 Vacutainer needle 21 GA 1 Date _ / / | |

Box/100 Vacutainer needle 21 GA 11/2 Office/Contact Name

Box/100 Vacutainer needle 20 GA 1 Phone Number ( )-

Each Needle Holders (Regular Barrel) Fax ( )-
URINE COLLECTION Comments:

PK/100 Urinalysis Vial with Preservatives (10 ml)

Each Urine Culture & Sensitivity Transport Kit

Each Sterile Urine Cup (4 02)

Each 24 Hr. Urine Container (Select Preservative below)

Each Boric Acid (Use 4 Tablets/24 Hr. Container)

Each 6N HCL (25ml)

ADDITIONAL ITEMS

ORDERING OFFICE INFORMATION
FAX YOUR ORDER TO 1-215-322-9524
PLEASE ALLOW 3-5 DAYS FOR DELIVERY

The supplies provided by our company are
solely to be used for the collection and
preparation of specimens that are being
sent to SMA Medical Laboratories for
testing. These supplies are not intended
for any other uses, and such a limitation is
necessary to comply with applicable laws.
Your acceptance of these supplies is an
acknowledgement of your agreeing to the
above condition.




