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LABORATORY SUPPLY ORDER FORM 
Please fax to: 813.914.9200 

 
Today’s Date: _________________ 

 
 

Account #:          _______________________________ Office/Practice Name:  __________________________ 
 
Address:             _______________________________ 

 
City, State, Zip Code:    __________________________ 

 
Contact Name: _______________________________ 

 
Phone Number (ext.):  __________________________ 

 

SPECIMEN COLLECTION PACKS QUANTITY 

Small vial with formalin – 20mL 24 Units/Pack  

Medium vial with formalin – 30mL 24 Units/Pack  

Large vial with formalin – 60mL 24 Units/Pack  

 

FORMS QUANTITY 

Requisitions  

Clinical  

Derm  

Podiatry  

Courier Logs  

Consultation  

Supply Request Forms  

Patient Education Brochures – English          Spanish  
Actinic Keratosis  

Basal Cell Carcinoma   
Squamous Cell Carcinoma  

Melanoma  

Insurance Update  

Lock Boxes  

 

SUPPLIES QUANTITY 

“STAT” Stamps  

Michel’s Fixative  

Plastic Bags  

Specimen Bottle Labels  

Bacterial Swabs  

“Nail Bags” – 2” x 3”  

 
Notes, Comments, Special Requests 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 
Delivered on:  _______________ By: ___________________    Received by: _______________________________ 

 


