
 
 

  081211 
  MLW 

SUPPLY ORDER FORM 

PHYSICIAN OFFICE 
Facility Name:       Your Name:       

Facility Location:      Facility Phone:      

       Today’s Date:       

 

Supplies will be delivered within 1-2 business days. 

If you need additional assistance, please call Robin at 405.705.2639 

 

                     ITEM    PACKAGED         QTY REQUESTED 
                                                                                                                                             

PREFILLED FORMALIN CONTAINERS:                                                                                                       

20 mL (1/2 oz) with 10 mL formalin 24 containers/box bx 

40 mL (1 oz) with 20 mL formalin 24 containers/box bx 

60 mL (2 oz) with 30 mL formalin 24 containers/box bx 

120 mL (4 oz) with 60 mL formalin 24 containers/box bx 

                                                                                                                                        

SPECIMEN BAGS:                                                                                                                                          

Small 6"x9"  100/bag bags 

                                                                                                                                       

OTHER SUPPLIES:                                                                                                                          

Fine Needle Aspiration Kits (FNA) Each 
 Prostate Biopsy Kits Each 
                                                                                                                                          

REQUISITIONS:                                                                                                             

Blue HPC Anatomic Pathology Requisition Each 
  

 

FAX SUPPLY ORDER FORM TO: 

405.844.5284 


