
 
 
1406 6th Avenue North 
St. Cloud, MN 56303 
(320)-255-5632 

SUPPLY ORDER FORM 
CLINIC/DOCTOR NAME DATE 

 
 

ATTENTION: PHONE NUMBER 
 
 

INSTRUCTIONS:  Indicate supplies needed by placing the amount in front of the desired item. 
 
FORMS AND LABELS 

______  AFP/OB Mayo Request Form 

______  Outreach Request Form 

______  Outreach Specimen Labels 

______  Anatomic Pathology Request Form 

______  Advanced Beneficiary Notice Forms 

______  Supply Order Forms 

______  Minnesota Dept of Health – Lead Info 

 
BLOOD COLLECTION TUBES 

______  Blue Stoppered Tubes, 2.7 ml, 100 tubes/box 

______  Blue Stoppered Tubes, 1.8 ml, 100 tubes/box 

______  Green Stoppered (Li Hep) Tubes, 4.5 ml, 100/box 

______  Lavender Stoppered Tubes, 4 ml, 100/box 

______  Red Stoppered Tubes, 10 ml, 100 tubes/box 

______  Serum Separator Tubes, 8.5 ml, 100/box 

______  EDTA Metal Free Collection Tube (Blood lead), 7 ml 
              (Royal Blue, Lavender Label), each 

______  Metal Free Vacutainer Tube, Serum, 7 ml (Royal 
              Blue – Red Label), each 

 
PATHOLOGY/CYTOLOGY SUPPLIES 

Liquid-based Pap collection vials (SurePath) 
       ______Kit of 25 vials and Rovers-Cervex brush include  
                   requisition yes/no 
       ______Case of 500 vials and Rovers-Cervex brush include  
                   requisition yes/no 

______Digene Specimen Transport Vials (HPV) 

______40 ml Formalin Containers 

______60 ml Formalin Containers 

______90 ml Formalin Containers 

______Saccomanno fluid (specify how many milliliters) 

MICROBIOLOGY SUPPLIES 

______  Anaerobic Transport System (Port-a-cult) 

______  Blood Culture Bottles, Adult (2 per set) 

______  Blood Culture Bottles, Pediatric 

______  Culturette, Charcoal Preservative (for transport of GC) 

______  Culturette, Mini-Tip 

______  Culturette, Regular 

______  Collection Swab For Chlamydia/GC DNA 
              Probe (Male/Female) 

______  Charcoal Swabs For B.Pertussis, each 

______  Falcon Tubes, Sterile, 50 mg, 25/bag 

______  Centrifuge Tube with Cap, Sterile, 15 ml, 50/bag 

______  ParaPak C&S (Stool Culture Transport) 1 kit 

______  ParaPak Formalin/PVA (O&P System) 1 kit 

______  Mayo (M5) Transport Media (for Chlamydia,  
              Mycoplasma, Ureaplasma and Viral Cultures), each 

 
MISCELLANEOUS ITEMS 

______  Biohazard Bags, Ziplock 6 x 9 

______  Biohazard bags, Ziplock 10 x 12 

______  Synovial Fluid Kits 

______  Urine Container 24 Hour, No Preservative 

______  Urine Container 24 Hour, HCL 

______  Urine Container 24 Hour, Acetic Acid 

______  Urine Mid Stream Kit (w/preservative tubes for UA/UC) 

______  Urine Culture Kit (culture preservative tube and straw) 

______  Urine Preservative Tube (for UA) 

______  Urine Non Preservative Tube 

______  24-72 hour Stool Collection Kit, each 

______  Stool Containers 
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