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Regional Medical Laboratories, Inc.

FAX SUPPLY ORDER FORM

FAX ORDER TO 269-969-8791 OR RETURN VIA RML COURIER.
(PLEASE, NO PHONE ORDERS AND ALLOW TWO DAYS FOR DELIVERY OF SUPPLIES)

Account Name:

Ordered By:

Date Ordered:

STORE AT ROOM TEMPERATURE UNLESS NOTED (*)

Quan. Blood Tubes — Vacutainer

Blue top tube (sodium citrate), (draw 2.7 ml) plastic.............c......
Blue top tube (sodium citrate), (draw 1.8 ml) plastic....................

Lavender top tube (EDTA), 2 ml draw plastic
Lavender top tube (EDTA), 4 ml draw plastic

Red top tube (plain), 6 ml plastiC.......cccceceevuereerereennenne.
Serum separator tube (gold top-barrier), 5 ml plastic

Quan. Needles

Micro lavender top tube (finger stick), 0.25 ml plastic.................
Micro serum separator tube, 0.25 ml plastic........cccceverveerercuenenne

Vacutainer

22 gauge x 1” (includes needle protection device) ................... box/100
21 gauge x 1” (includes needle protection device) ................... box/100
Syringe, 10 cc w/BD Eclipse needle protection device............... pkg/10

v'size desired®*: [ [21 gauge x 17] O [23 gauge x 17]
* [21 gauge x 1”’] will be shipped unless indicated above

Quan. Cytology
SUREPATH" Prep Kit A (includes Cervex®

broom brush) ........ccccviiiiiiieiiiiicceecee e

SUREPATH™ Prep Kit B (includes Cytobrush® &

SPAULA) ..t

Collection devices supplemental supply:
Cytobrush® snap off tip, (supplied with Kit B above, used in
conjunction with the Cervex® broom brush or in conjunction

With the SPattla®) ...........covevverveeeeeeeeeieeeeeeeeeee e

Spatula® snap off tip, (supplied with Kit B above, used in
conjuction with the Cervex® broom brush or in conjuction

with the Cytobrush®) .......o.ovveiveeeeeeeeeeeeeeeeee e

Endocervex® push off tip, (used in conjunction with the

Cervex® broom Brush) ....coeeeiiiiiiiieece e
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ThinPrep® Pap Test Kit A (includes Papette brush) .................
ThinPrep® Pap Test Kit B (includes spatula, cytobrush) ...........
ThinPrep® Pap Test Kit C (includes Papette brush, cytobrush).. kit/5
ThinPrep® Pap Test Kit D (includes Papette brush, spatula) .....

kit/5
kit/5

kit/5
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Pap Smear Kit (Traditional, complete slide collection kit)...........
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CytoLyt® preservative for cytology fluids (blue label vial)....

vial/each
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Quan. Physician Office Forms

Fax: Laboratory orders (RML# 174)
Fax: Supply orders (RML# 36)......ccccoceeveneenenienineeicneeienee.
Anatomic Pathology Form, Multiple Tissue (Special Use Only

3 or more tissues; RML Form# 252)........c.cccccevvvveviveeciienneenen.
Medicare Advance Beneficiary Notice (ABN) (RML# 197)
Warde Lab Prenatal Screen Info Sheet..............ccooevveevveennnnn.

¥ RML USE ONLY ¥

Dymo ROE Lables.........ccccocoeviiiiiiiniiiiiiiiiiiciiiciccicccicies

Flow Cytometry Transport Container [EMEM media] ......... vial/each

Test Request II (agency/doctor name pre-printed).........cccc...... pkg/25

Quan.

Drug Screen Supplies

DOT (DHHS) Federal regulated collection Kit.........cccccocevveevuernenne each
Occupational drug screen kit, (non-DOT Federal regulated)
(bag, forms, urine Container) ........c..coceevverueerueneerierieesienennuenne pkg/25

uan. Microbiology/Culture

Anaerobic collection/transport system (A.C.T. I)

(combined vial/swab glass tube with gel) ..............c.........c...... each
Blood culture kit (1 each aerobic/anaerobic)
Culture, routine aerobic swab/transport (gel/swab) ..................... pkg/6
Fungal transport (De@rrnapak) (skin, hair, nail) ...........ccceveeeeinneeenns each
GenProbe APTIMA Combo 2 Assay collection kit

(male or female) GC/Chlamydia DNA...........cccccoeviveninenrenenne pkg/5

GenProbe APTIMA® Combo 2 URINE Assay collection kit
(male or female) GC/Chlamydia DNA
Influenza A/B swab & RSV (nasal/pharyng.)
with wire shaft & 1.0 ml saline ..........ccccocevevierieiinincncncnenne pkg/5
Virus media (M-4) (all virus cultures including Herpes, also
mycoplasma, ureaplasma, and chlamydia.)

[Store and Ship COLD] ..ot each
__ NP/male urethral aerobic swab/transport (gel/swab) ................... pkg/3
__ Ova and parasite Kit.........coocerreerierienienienienienie st each
___ Pin worm paddle tube.........ccoceevieriiniinieenieieeeieee each
__ Stool for Clostridium difficile (collection cup), 8 oz..... each
__ Stool (fecal) culture tranSport.........c.cceceevvereenereerreneereneeneeneenens each
__ Urine container (sterile) .................. box/20
__ Urine culture transport (BOTiCON) ......cccceeereeriereenieneenieneeieneeneens each
- Vaginosis Panel Collection Kit (Trichomonas, Candida, Gardnerella) ....... each
Quan. Miscellaneous
___ PFertility Semen Fluid Collection Kit...........cccceveeeniniinenienineenene each
_ Hemosure iFOBT Collection Kit ........ccccccoevveeeeiriieeeiiieeecreeeeneeen. 2 /kit
__ Slide frosted end w/slide holder/transport............ccccccecerverreruennene. pkg/5
___ Specimen transport bag (biohazard)............. pkg/25
__ Urine tube (non-sterile) .......cc.cccceecvennene ...pkg/24
__ Urine container, 24 hour (Plain)..........cc.ccceevueieiiiieeiiieeeiee e each
uan. Tissue Pathology
__ Tissue specimen bottle, 60 ml (10% formalin)........c..ccceeruerneene. box/12
Tissue specimen bottle, 20 ml (10% formalin) ...........ccccoeeveueene pkg/12
Quan. Patient Handouts
__ CF (Cystic Fibrosis) patient information packet ..........c..ccccoeeveueee each
__ PSA/Free PSA patient brochure............coccoevevieciecinincncnienennn. pkg/25

Medicare coverage patient info. brochure (blue) (RML# 518)... pkg/25
SUREPATH"™ Prep Liquid Pap patient info. brochure

O English O Spanish.......ccccoceieeereireereeeeeseeene pkg/50
Quad test (prenatal screen for 2 common birth defects) Warde Lab .. pkg/50
ThinPrep® Liquid Pap patient info. brochure

O English [ Spanish.......cccoevverneceneineecerceee pkg/25
Map — RML Patient Service Centers (RML# 35)........ccccccceveuee pkg/25
MDCH HIV Consent & Info Booklet ...........ccccceecerinenincnennenene. each

RML Received via 0 FAX [ Courier Initials:

These items received will be used specifically for collection of specimens that are sent to RML, Inc.

Delivered by (Courier name):

Delivered Date:

Name of Account Staff Received: (Please print full name):

Date Account Received:

THESE SUPPLIES MUST BE USED SOLELY FOR COLLECTION OF RML SPECIMENS

RML # 36
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NOTICE!

THE USE OF THESE SUPPLIES
FOR PURPOSES OTHER
THAN COLLECTION AND
TESTING BY RML, INC.
CONSTITUTES FRAUD
UNDER MEDICARE AND
MEDICAID GUIDELINES.




