
Kent Pathology | 2650 Horizon Dr SE, Suite B, Grand Rapids, MI  49546  •  800.600.3645  • www. kentpathology.com        

 

 
 
 
 
 

LABORATORY SUPPLY ORDER FORM •  Please fax to: 616.458.1292 
 

 
Today’s Date _______________________________ Office/practice Name  _______________________________ 
 
Address  _______________________________  City, State, Zip Code _______________________________ 
 
Contact Name _______________________________ Phone number (ext.) _______________________________ 
 

                              

SPECIMEN COLLECTION UNITS/PKG. QUANTITY 

Small Specimen Containers (20ml) - 10% Formalin Case 256/Case  
 Small Specimen Containers (20ml) - 10% Formalin Box 32/Box  
 Large Specimen Containers (90ml) - 10% Formalin Case 96/Case  
 Large Specimen Containers (90ml) – 10% Formalin Box 24/Box  
 1 Pint Transport Containers with Lids – Empty Each  

1 Gallon White Transport Containers with Lids – Empty Each  
 Michel’s Media (Vial for Immunofluorescence) Each  

Gallon of Formalin Each  

 

FORMS AND TRANSPORT BAGS                                                                                                              
 

UNITS/PKG. QUANTITY 

Kent Pathology Biopsy Requisition Forms 50/Pkg  
 Slide Prep Only Forms (SPO) 50/Pkg  

dddddddddddddddddddddddddddssss Supply Order Forms Each  
 Large White Kent Pathology Transport Bags Each  
 Biohazard Transport Bags 100/Pkg  

 

LABELS, CULTURE SWABS & VACUTAINERS 
 

UNITS/PKG. QUANTITY 

Biopsy Container Labels 30/Sheet  
 Anaerobic/Aerobic Culture Swabs Each  

dddddddddddddddddddddddddddssss EDTA Vacutainer Each  
 Plain Vacutainer Each  
  

CYTOLOGY SUPPLIES 
 

UNITS/PKG. QUANTITY 

Cytology Requisition Forms Each  
 Thin Prep Bottles 25/Pkg.  

dddddddddddddddddddddddddddssss Paddles & Brushes 25/Pkg.  
  

 
Notes, Comments, Special Requests: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Delivered on ___________ By ______________ Received by ______________________________________________________ 


