
NORTH BAY REGIONAL HEALTH CENTRE
LABORATORY DEPARTMENT

CYTOLOGY AND HISTOLOGY REQUESTS  FAX TO 705-495-7988

Date: _____________________________
Doctor’s

Office/Clinic: ____________________________________________________
Supplies Item                                                                                Number of Items                                                                                                              

	Gynecological liquid based vials (pkg. of 25)


	

	One slide Pap kits including wooden scraper and cytobrush
 (pkg. of 25)


	

	Universal containers with cytology fluid


	

	Universal containers with 10% formalin
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