
Blood Collection Tubes
 Red Top Clot Activator      10 ml      4 ml 
 Lavender Top (EDTA)     3 ml 
 Blue Top (Sodium Citrate for PT/PTT)      2.7 ml     
 Green Top (Sodium Heparin)
 Green Top (Lithium Heparin)      4 ml
 Green Top – PST      3 ml
 Grey Top (Sodium Flouride/Potassium Oxalate)     4 ml 
 Navy Top (No Additive)     7 ml
 Navy Top (EDTA)     7 ml
 Yellow Top (ACD)
 (Serotonin) Kit 
 Microtainer        Lavender        Green        Red

Blood Collection Supplies 
 Vacutainer Adapters (orange shields) 
 Needles 21Gx1”
 Needles 22Gx1”
 Needles 23G Butterfl y with Adapters
 Tourniquets

Transport Supplies
 Specimen Transport Biohazard Bags
 Brown Bags      Sm       Lg
 Sputum Collection Kits
 Ova & Parasite Kit  (3 vials) (activator not provided)
 Hemoccult Kits
 Stool Container for Commode with Lids
 Commode Hat for Urine Collection
 Fit Kits

Transport Media
 Misc. Aerobic Culture Collection (white label)
 Anaerobic Specimen Collection (hot pink label)
 Stool Culture Transport (yellow label)
 Blood Culture Sets          Aerobic         Anaerobic
 DNA Probe Collection for GC/Chlamydia
 Herpes M4 Media  (red top)
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DESCRIPTIONDESCRIPTION

Facility Name:  ___________________________________________________________________________________________

Address:________________________________________________________________________________________________

Phone Number:  _____________________________________ Contact Person: _____________________________________  

Date Needed:________________________________________

Under CMS Stark Law, Parkview Health Laboratories cannot provide supplies that are not exclusively identifi ed to be used for the 
collection, transportation, processing, or storage of laboratory specimens. Items such as alcohol swabs, band-aids, and tape cannot be 
provided because they can be used for other services besides collection of laboratory specimens. If you have any questions or concerns 
regarding the status of your order, please contact 260-266-1665, Monday–Friday, 6:30 a.m.–3:00 p.m.

LAB ONLY:
Date Filled:__________________________________________ Filled By: ___________________________________________

Urine Collection Supplies
 Sterile Urine Containers – Limit # given out
 Non-Sterile Urine Containers
 Vacutainer Sterile CCMS Urine Collection Kit
 Pediatric Urine Bags
 24 Hour Urine Containers
 Vacutainer Sterile CX Urine Transport Kit Culture

Requisitions – Attach Copy
 Clinical Requisition (Form 1945)
 Cytology/Surgical Requisition (Form 1945A)
 Client Supply Requisition
 Other (attach copy)

Miscellaneous Supplies
 Glucola     50 gm

Toner Model #: ________________

Patient Label Rolls
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