
VETERINARY LABORATORY OF ROCHESTER                             
                              825 White Spruce Blvd.                                                                              
                         Rochester, NY 14623 
             Phone:424-1295       Fax: 424-1332 
 
                   SUPPLY REQUEST FORM 
 
                      

 
_____  4 ml. SST  (serum separator tubes) 
_____  9 ml. SST 
_____  2 ml. EDTA tubes (lavender) 
_____  Citrate tubes ( blue for coags) 
_____  10 ml. red top tubes ( plain) 
_____  3 ml. Plastic tubes w/ caps (plain) 
 
_____  cardboard slide mailers 
_____  culturettes 
_____  plastic bags 
_____  __________________________ 
_____  test request forms 
_____  supply request forms 
 
YOUR HOSPITAL NAME: ____________________ 


