SHARP PATHOLOGY LABORATORY

PAcCIFIC RIM PATHOLOGY MEDICAL CORPORATION

SuPPLIES REQUEST FORM

Date:

Name of Office/ Physician:

Send Attention:

Phone:

Office Address:

Please complete all areas and fax to Pacific Rim at (619) 295-0853 (Please allow two business days for order processing & delivery)

ITEM PACKAGE QUANTITY
U Formalin 20 ml 1 Case/192 Per Case

O Formalin 40 ml 1 Case/168 Per Case

O Formalin 60 ml 1 Case/126 Per Case

O Formalin 90 ml 1 Case/120 Per Case

U Formalin 120 ml 1 Case/90 Per Case

U Formalin 180 ml 1 Case/50 Per Case

O Small Specimen Bags 8"x8" 1 Pkg/50 Per Pkg

U Large Specimen Bags 13"x18” 1 Pkg/50 Per Pkg

U Pap-Pak Cytology Kit 1 Box/20 Kits Per Box

U Fix-Rite 2 Spray Fixative 1 Bottle (4 0z)

U Cardboard Slide Mailers 1 Box/24 Per Box

U Preservative for FNAs (Cytyc) 1 Vial

U Papanicolaou Fixative (95% Alcohol) 1 Each

U Thin Prep Specimen Vials 1 Tray/25 Vials Per Tray

U TP Collection Kit (Brush+Spatula) 1 Kit/25 Brushes & 25 Spatulas
O TP Wallach Papette Brooms 1 Bag/25 Brooms Per Bag
O Specimen Collection Plastic Spatulas 1 Bag/100 Per Bag

O Specimen Collection Brushes 1 Box/100 Brushes Per Box
Q Requisition/Work Order Forms 1 Form

MOLECULAR DIAGNOSTICS (STD TESTING)

U Digene HPV Collection Device 1 Box/50 Per Box

U Gen-Probe Aptima CTNG Collection Device | 1 Box/50 Per Box

OTHER:

Fax this form to: (619) 295-0853

Please allow two business days to receive supplies.
Requests that are made without full and accurate address information will be delayed.
Questions, please call (619) 295-0506 or visit our website at http://www.pacrimpath.com



http://www.pacrimpath.com/

