NORTH BAY REGIONAL HEALTH CENTER
LABORATORY DEPARTMENT 

Please allow 1 week for your order to be filled. 

Fax order form to 705-495-7988.

Date:_____________________________
REQUESTING FACILITY ___________________________________________

Supplies item                                                                       Number of items

	Starplex stool containers (White Lid)


	

	Stool C&S Containers with Cary Blair Solution


	

	C&S Swabs  (M40 transystem)


	

	Anaerobic (Grey Top) Blood culture bottle


	

	Aerobic (Purple Top) Blood culture bottle


	

	Pediatric (Pink Top) Blood culture


	

	Universal Containers with 10% formalin


	

	Surepath Pap Fixative (Blue Top – 25\tray)


	

	Cytobrushes


	

	Requisition: Bacteriology (RHC776)


	

	Requisition: Blood bank (RHC779)



	

	Requisition: Cytology  (RHC2425)


	

	Requisition: Tissue (RHC691)


	

	Bio Hazard bags



	


Please ensure that the lot # has not expired.

Order requested by: _______________________________________________
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