
  
Client Name: _____________________________________ Client Account Number: _____ 
 
Requested Date: ____________________  Requested By: ________________________ 

 

 

 

SUPPLY REQUEST FORM  

NOTE: Please allow 4 - 5 business days for delivery of all supplies.   Important: 

Next to each item write the quantity required.  

 

BioMed
Dx

 is unable to supply our clients with any laboratory material to be used for in-

house testing or submission to another laboratory.  

__________________________Sales Manager      Date: _______________  

1501 Lincoln Way, Suite 201, PA 15131 PH:(412)678 1628 / FX:(412)678 1384 

BLOOD COLLECTION  
 

TUBES VACUTAINERS 

 ______ (Each) Light blue top 

 ______ (Each) Gray top  

______ (Box of 100) Lavender top  

______ (Each) Red top 

______ (Box of 100) Tiger top SST (serum separator tube) 

 ______ (Each) Pediatric Red  

______ (Each) Pediatric Lavender 

_____ (Each) Pediatric Light Blue 

 ______ (Each) Pediatric SST  

______ (Each) Pediatric Green 

______ (Each) Yellow top (solution A) 

______ (Each) Yellow top (solution B) 

______ (Each) Dark blue top (No additive) 

______ (Each) Dark blue top (EDTA) 

 ______ (Each) Green top  

______ (each) Plastic vials 

 ______ (each) U12 Transport Tubes 

______ (each) U50 Transport Tubes  

NEEDLES  

______ (Box of 100) 20 x 1” 

______ (Box of 100) 20 x 1 1/2 

______ (Box of 100) 21 x 1” 

______ (Box of 100) 21 x 1 1/2” 

______ (Box of 100) 22 x 1” 

______ (Box of 100) 22 x 1 1/2” 

_____(Box of 100) 21 x 1/4" Eclipse 

_____(Box of 100) 22 x 1/4" Eclipse  

 

MISCELLANEOUS 

______ (pack) 2 x 2 gauze ______ (each) Alcohol Swabs 

______ (box of 100) Bandaids 

______ (each) Benzo Wipes 

______ (each) Lancets 

______ (each) Needle Holders, one use 

______ (each) Needle Holders, Safety 

______ (each) Tourniquets 

______ (each) Tourniquets, nonlatex  

MICROBIOLOGY/VIROLOGY/MEDIA  MOLECULAR DIAGNOSTICS TRANSPORT  

 
DNA PROBES 

______ (each) Aptima® Amplified DNA Probes 

______ (each) Digene Probes 

______ (each) Pace Probes, female 

______ (each) Pace Probes, male MEDIA 

______ (each) M4 Transport Media  
 
 
 
 
 
 
 
FORMS & HARDWARE  

______ (each) Biohazard Specimen bag

gies 6 x 9 (single) 

______ (each) Biohazard Transport bag

s 13 x 18 (large) OTHER  

______ (each) Aerobic blood cult. Bottle 

______ (each) Anaerobic blood cult. bottl

e  

______ (each) Culturettes™(Green Top) 

______ (each) Anaerobic Culturettes™ 

(Orange Top)  

 

STOOL COLLECTION 

______ (each) Hemoccult II Cards 

______ (each) Ova & Parasite Kits 

______ (each) Pinworm Collection Kits  

 

URINE COLLECTION 

______ (each) 24 hour urine container 

______ (each) Pediatric urine bag 

______ (each) Sterile urine container 

______ (each) Unsterile urine container 

______ (each) Urine culture (C&S) vial  

 
______ (each) Clinical Lab Request Form 
______ (each) Warfrin Sensitivity Request Form 
______ (each) OB/GYN Request Forms 
______ (each) Custom Request Form 
______(each) FML Test Directory 
 ______ (each) ABN Forms 
______ (each) Supply Request Forms 
______ (each) Printer cartridge Model #: ________
__________  

PLEASE BE SPECIFIC  

 

Princeton Biomedical 

Laboratories (BioMed
DX

) 


