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SUPPLY REQUEST FORM  

Please use this form to notify us of your supply requirements. 

Note:  Please allow 5 working days for supplies
Contact Name: _________________________________  Date:_____________________

Clinic Name:  __________________________________  Phone: ___________________

Address:  _______________________________________________________________

    _______________________________________________________________

INDICATE QUANTITY OF ITEMS: 

______ Formalin-filled vials, 7 ml

______ Formalin-filled vials, 20 ml

______ Formalin-filled vials, 40 ml

______ Formalin-filled vials, 60 ml

______ Requisition Forms

______ Specimen Vial Labels

______ Biohazard Specimen Bags

______ Postage-paid Shipping Boxes

______ Immunofluorescence Kits 

 (Michels transport medium, serum vial, shipping materials)

______ Other (Please specify):  _____________________________________________

  ________________________________________________________________         

FAX to: (763) 525-0369 or toll free (877) 525-0369   

9909 South Shore Drive, Suite 2A Plymouth, MN  55441 ( (763) 525-0363 ( (763) 525-03693
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