
CLIENT CYTOLOGY
SUPPLY ORDER FORM

SEND BY COURIER OR FAX TO (501-202-1420)

Date____/____/____

Client Name_______________________________ Ship to address:

Ordered by:__________________________ Attn:_________________________

Phone:#    ___________________________        __________________________
Fax to (501) 202-1420

       __________________________
Please allow 2-3 business days for delivery

       __________________________

Quantity SUPPLIES

________ Brooms, Cervical (100/Pack)

________ Brush, (Cervical)  (100/Pack)

________ Fixative, Cytology Spray

________ Mailer Two slides

________ Microscope Slides

________ PAP PAK Kits (25/Kit)

________ PLA users Guide

________ CytoRich Red™  cytology preservative cups

________ Scrapers Wooden/ Plastic

________ Slides, Microscope Frosted End

________ Spatula, Cervical Plastic (100/pack)

________ Specimen containers

________ Specimen transport bags

________ Supply forms

________ SurePath® liquid-Pap Test kit (25/kit)

________ Test Requisitions

________ Digene Cytology Brush Specimen Collection Kit

________ Formalin vials  (Biopsy tissue Transport )

________ Cyto-Rich Red™ (Non-Gyn cytology specimen preservative)

Pathology
   Laboratories
     of Arkansas, P.A.

Order filled by_____________________  Date and Time____________________


