
 
 

Collection supplies are provided only for specimens that are being sent to Providence Laboratory Services for testing. Please contact Steve Campbell at 
(907) 382-1316 with any questions. Thank you for choosing Providence Laboratory for all your diagnostic testing needs. 1/24/2020 

Client Request for Supplies  
Date: _________Phone:__________ 
 
Office: ________________________ 
Person  
Ordering: ____________________             
Delivery  
Address:  ______________________ 
Please fax to: 1-907-212-3632 
Phone: 1-907-212-3631  
                     

General 
___Qty General Lab requisitions 

___Qty Biohazard specimen bags (100/bg) 

___Qty UA Collection Kits (50/bx) 

___Qty Urine Transfer Straws (100/bg) 

___Qty Plain Click-Seal Urine Cups 

___Qty UA Yellow Tubes 

___Qty UA Culture tubes 

___Qty Green top tubes 3.5 mL 

___Qty Gold top tubes (SST) 

___Qty Lavender top tubes 3 mL 

___Qty Lavender top tubes 6 mL 

___Qty Blue top tubes 

___Qty Red top tubes 

 

 

 

____Qty Blood Bank Bands 

____Qty Other__________________ 

Pathology/Cytology 

____Qty Pathology Requisitions 

____Qty Cytology Requisitions 

____Qty Small Formalin Jars (24 per flat) 

____Qty Large Formalin Jars (Individual) 

____Qty Thin Prep Vials 

____Qty Slides 

____Qty Slide cassettes for transport 

____Qty Cytology Fixative spray 

____Qty 30 ml Cytolyt Solution Vials 

____Qty other ________________ 

Microbiology 

____Qty Blood Culture Kits (adults/peds) 

____Qty ESwab Anaerobic/Aerobic Swabs 

Not for rapid testing use (i.e.rapid strep) 
 

 

 

 

____Qty Mswabs (blue) MRSA PCR only 

from Nasal sources 

___Qty Culturette kits (can be used for 

Aerobic wound, Group B, genital, and 

Strep A cultures as well as Rapid Strep 

testing)                  
For Influenza/RSV N/P collections 

___Qty Cepheid Xpress FLU A/B NP 

Collection Kit 

___ Qty Influenza Kits 

___Qty Pertussis Kits 

___Qty GC/Chlamydia PCR Swab (F)  

___Qty GC/Chlamydia PCR–Urine (F/M) 

___Qty Stool Culture vials (CaryBlair) 

___Qty Ova & Parasite Coll kits (Unifix)   

___Qty Other_________________ 

Date Completed ________________ 
Order Completed by: ____________ 
Order Accepted at Location by:  


