
              VETERINARY LAB OF ROCHESTER                

                              825 White Spruce Blvd.                                                                              

                         Rochester, NY 14623 

             Phone: 424-1295       Fax: 424-1332 

 

                   SUPPLY REQUEST FORM 
                      

_____ 3 ml. SST/5ml SST 

_____ 2 ml. EDTA tubes (lavender) 

_____ Citrate tubes (blue for coags) 

_____ 10 ml. Plain red top tubes  

_____ 3 ml. Plain red top tubes 

_____ Plastic tubes w/ caps (plain) 

_____ Slide mailers 

_____ Culturettes 

_____ Plastic bags 

_____ UPS pre-paid MAILERS ($6ea) 

_____ Test request forms 

_____ Supply request forms 

_____ Red STAT request forms 

_____ Histopath jars  

   ____30ml_____60ml____120ml 

_____ Histopath forms(preferred Lab:______) 

______Fecal containers 

 

 HOSPITAL: ______________________ 

 DATE: __________________________ 

 

*Please allow 1-2 business days. Thank you. 
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