Pathology / Laboratory

100 Woman'’s Way - Baton Rouge, La 70817 « 225-924-8271
Accredited with CAP, JCAHO

CLIA#1900463036

Woman's

Physician Supply Order Form Pathologists:
. 4 pPly Drs Robert Koscick and Beverly Ogden

SUPPLY ORDER CAN BE FAXED TO 225-231-5261
**Physician Supplies will be filled Tuesday-Thursday***

MAIN LABORATORY SUPPLY FORM Quantity

MAIN LABORATORY

Physician Office Supply Order Forms (Pack/100)
Pink Pathology Tablets (Pad/100)
Vacutainer Tube (Red) (Flat/100)
Vacutainer Tube (Green) (Flat/100)
Vacutainer Tube (SST) ( Flat/100)
Vacutainer Tube (Purple) (Flat/100)
Vacutainer Tube (Blue) (Flat/100)

Herpes DNA Transport (1 Each)
GC/Chlamydia/Trich GenProbe (CS/50)
Bacterial Culture Swab (CS/100) or (1 Each)
MRSA DNA PCR Swab (1 Each)

Myco/Urea Plasma Cultures (1 Each)
Affirm Collection Kits (Box/10)

FIT Collection Kits (Pack/50)

FFN collection kits (Pack/8)

24 Hour Urine Containers (1 Each)

24 Hour Urine Specimen Collection Pan (1 Each)
Nonsterile Urine Containers (Sleeve/25)
Sterile Urine Containers (1 Each)
Respiratory Panel collection kits (1 Each)
Formalin Bottles (Box/24)

Bio Hazard Bags (Pack/100)

FORMS

[J One Hour Glucose Tolerance WH7020-4034 |[_] Rhogam Instructions WH7020-2709
(]2 Hour GTTINS WH7020-4035

[[] 24 Hr. Urine Collection Instruct. WH7020-2460
[ Three Hour Glucose Tolerance WH7020-4036 || Mat. Quad Screen Request Forms WH7020-1411

*Office use only
Physician’s Office: Requestor:
Date of Request: Requestor Phone No.:

WH 8035-1234 (02/22) #0002117
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