
XXX-FORMSUP-NP (7/15) SCM – Jul 2020  10092500

Please ship supplies via FedEx, using RMA FedEx account # 880454170

Picked by: __________________________________________________  Date (D/M/Y): _________________________ 

Please fax completed form to 1-866-370-5223

Bag/100 

Cytology Requisition

Chlamydia &/or GC BD ProbTec Swab Female 
(For Trichomonas collections ONLY)

10120458
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