REQUISITION FOR LABORATORY KITS & SUPPLIES


Complete all requested information, to help ensure a correct order.

Facility:      
Address:      
Phone:      
Date Requested:      
Requested By: 

   OR

           


 LABORATORY SPECIMEN MAILING KITS
Kits are for one specimen unless otherwise specified.  Additional forms and tubes can be ordered to allow multiple specimens to be mailed together in the same container when appropriate.
	* Gonorrhea

Chlamydia

(Genprobe kits)

# of kits
	Swabs
	Urine
	Newborn Screening Kit
	

	
	
	     
	
	

	
	
	
	Bordetella Pertussis
Swab Kit
	     

	Enteric Pathogen Kit
	     
	Pinworm Paddle Kit

	     

	Intestinal Parasite Kit:

10% Formalin
	
	TB Sputum Kit
	     

	Intestinal Parasite Kit:

PVA & 10% Formalin
	     
	Viral Isolation Swab Kit

(Includes shipper) 
	      

	
	
	
	

	Individual Items
	Blood Tubes

	Submission Form #
	Mailing Label #
	Red Stopper Tubes
	     

	194 (CT/CG)     Qty        
	194a        Qty        
	Gray Stopper Tubes
	     

	213 (Serology)   Qty       
	351        Qty        
	Shippers

	230 (Chemistry) Qty       
	305        Qty        
	Multi-Shippers
(Ship CT/GC,VDRL, HIV, etc)
	     

	275 (Virus)       Qty        
	 356       Qty        
	Multi-Shippers with Cold Pack
(Ship Viral, Glucose, Lipids)
	     

	219 (Micro)      Qty        
	353        Qty        
	Environmental

	207 (TB)          Qty        
	
	Food Collection Kit
	     

	254a (Rabies)   Qty       
	256         Qty       
	Water Bacteriology Kit
	     

	HIV forms may be ordered by contacting tommy.collins@ky.gov
	Rabies Collection Kit  
	     

	
	
	OTHER

	Tube Shuttles             
	

	M4RT Viral media               
(Used for Virus & Flu)
	


Email requisitions to:


� HYPERLINK "mailto:DPHLabKits@ky.gov" ��DPHLabKits@ky.gov�








Fax requisition to:


502-564-7019











