CLIENT ORDER FORM (NO PHLEBOTOMY)

®
LYfelabs

Client ID #: Client Name:
Date: Address:
Client Office Contact Name: Phone #:

ALL fields are mandatory. To be added as a Client, call 1-877-849-3637.

2. ORDER DETAILS

Item Description Units Qty Iltem #
Culture Swab Transport System — Charcoal Bag/50 30002399
APTIMA Multitest Collection Kit (Vaginal/Throat/Rectal) SWAB Bag/50 10108666
APTIMA Unisex (Endocervical/Urethral) SWAB Bag/50 10108664
Fungus Scraping Kit Each 10176058
- Stool Culture & Sensitivity (C&S) Kit Each 10125779
S | Stool Parasites - PCR Method (Parasite Swab) Each 10178019
© | Stool Parasites — SAF Fixative Box/100 10125778
S | Pinworm Kit Each 30001235
S Sputum Culture & Sensitivity (C&S) Kit Each 30001238
= [Urine Culture & Sensitivity (C&S) Kit Each 10125941
Sterile 90ml Container with Orange Cap Bag 10953
Collection, Urine Ped, URC-010 Box/10 10154257
E-Swab - Surveillance/Screening PK/50 30002428
Thinprep Collection Kit Vial + Cyto Broom PK/25 30002671
Thinprep Collection Kit Vial + Cytobrush/Spatula PK/25 30002670
% | Thinprep, Broom Collection Devices PK/25 30002683
% Thinprep, Cyto Brush/Spatula Collection Devices PK/25 30002684
5 OCSP Screening Requisition PD/25 30002716
OCSP Colposcopy Requisition PD/25 30002715
Fine Needle Aspiration Kit (Cytology) Each 10125959
Urine Collection Kit (Cytology) Each 30001233
Sputum Collection Kit (Cytology) Each 30001236
Small Biopsy 40ml Container (Histology) Each 10158178
Medium Biopsy 90ml Container (Histology) Each 10158158
6x9 Histology Bag PK/100 10158118
o 13x9 Histology Bag PK/100 10158138
2 | Michel Media (immunofluorescence container) N/A
o | Histopathology Requisitions
.‘IL’ Surgical Pathology Requisition (General Use) PD/25 10180038
Gastrointestinal Pathology Requisition PD/25 10180039
Gynecologic Surgical Pathology Requisition PD/25 10144940
Dermatopathology Requisition PD/25 10180040
«» | Semen Analysis Kit Each 30001237
3 | PolyBag 6 x9 PK 12640
@ | LTC On-Site Lab Services PK/100 10149398
= | Client Order Form PD 10092500
@ Other:
=

3. MATERIAL SPECIALIST

Picked By:
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