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BLOOD COLLECTION CYTOLOGY / HISTOLOGY TRANSPORT

2.7 ml Blue Top Tube (3.2% Na Citrate) 100/pk Biopsy bottle, small (40 ml formalin)  each Specimen Tracking (barcode) labels each

5 ml Gray Top Tube (Na Flouride/K Oxalate)  100/pk Biopsy bottle, large (60 ml formalin) each Transfer vials & caps 50/bg

4 ml Lavender Top Tube (EDTA) 100/pk Thin Prep collection vials each Specimen tube labels 100/r1

6 ml. Pink Top Tube (EDTA) Blood Bank 100/pk Pap-Pak 25/pk Urine transport tubes/caps 50/bag

6 ml Red Top Tube (sterile) 100/pk Spatulas, plastic 100/bg Transfer pipets 25/bg

5 ml Gold Top SST 100/pk Cytobrushes 100/bx Specimen bags 100/rl

4.5 ml Lt Green Top Tube (PST) 100/pk Glass Slides, frosted end 50/bx Drawstring bags, 16 x 18 (Ig) 25/rl

Disposable Needle Holders 100/pk Slide Fixative each Drawstring bags, 11 x 15 (sm) 25/

Multisample needles, 21G x 1 ¥4 50/bx 1-Slide Holder each

Multisample needles, 22 x 1 ¥4 50/bx 2-Slide Holder each

Tourniquets each

URINE / STOOL ORDER IMMUNO / VIRO / MICRO
‘ Urinalysis Collection Kit, 20 sets/pk 1pk Clinical Requisitions each M4 Viral Transport Media each
o Collection cup, transfer straw, UA tube Cytology/Histology Requisitions each Chlamydia/GC PCR Media each
‘ Urine Culture Collection Kit: 1set Toxicology Requisitions each Culture Swab, Routine each

| Collection cup, wipe, grey top tube Allergy Requisitions each Culture Swab, Rapid Strep each

24-hr urine collection container each Medicare ABN Forms each Sterile Cup & Cap each

Stool O&P vials each Medicare Secondary Payer Form each Other:

Stool C&S vials each Supply Order Forms 25/pk

Urine Drug Screen cups each

Specimen Collection Pan each




