L.Yfe Labs:

CLIENT ORDER FORM (NO PHLEBOTOMY)

FOR ONTARIO NATUROPATHIC USE ONLY

CLIENT INFORMATION

Anbh

Rocky Mountain Analytical®

CLIENT ID: * CLIENT NAME: *
DATE: * ADDRESS: *
CLIENT OFFICE CONTACT NAME: PHONE: *
% Please fax completed form to 1-866-370-5223
*indicates mandatory field
ORDER
Item Description Units Qty. Req. Item #
Culture Swab Transport System - Charcoal Bag/50 24307
Fungus Scraping Kit Each 10155503
s Stool Culture & Sensitivity (C&S) Kit Each 10125779
3 Stool Ova & Parasites (O&P) Kit Each 10125778
% Stool Parasites - PCR Method (Parasite Swab) Each 10173038
5 Sputum Culture & Sensitivity (C&S) Kit Each 10125979
= Urine Culture & Sensitivity (C&S) Kit Each 10125941
Sterile 90ml Container with Orange Cap Bag/100 10953
Urine Collection Pediatric 40z Each 10738
Castile Soap Towelette Box/100 10251
> Pap Liquid Based Collection Vial PK/25 28125
§ Pap Collection Broom (Blue) (Rover) PK/25 28124
|c_’ Pap Collection/Spatula With Brush (Purple)(Surepath) PK/25 10092169
z; Cytology Requisition Pd/25 10136378
. Semen Analysis Kit Each 10125940
z Poly Bag 6 x 9 PK 12640
= FOBT (Non CCC Occult Blood) Each 10111159

MATERIAL SPECIALIST

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

Picked by:

XXX-FORMSUP-NP (7/15)

SCM-Jul 2020

Date (D/M/Y):

10092500
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