
Legacy Diagnostic
Services SUPPLY REQUEST

We provide supplies for your use to collect and submit specimens to our laboratories.
In compliance with Federal regulations, we cannot provide supplies if the specimen is being referred to a non-Legacy laboratory.

Phone# 503-413-1234 or 877-270-5566
Fax# 503-413-5086 or 800-494-0250

Please provide complete information to insure deliverability

CLIENT:______________________________________ SITE: __________ CLIENT #: ________ ORDERED BY: ______________

ADDRESS: ____________________________________________________ PHONE #: ________________________________

CITY:__________________________________ STATE:________________ ZIP:______________ DATE:______________________

TUBES MICROBIOLOGY COLLECTION

NEEDLES

MISCELLANEOUS

PRINTER SUPPLIES

FORMS / BAGS / LABELS

ADDITIONAL SUPPLIES

CYTOLOGY/PATHOLOGY

PAIN MEDICATION COMPLIANCE TESTING SUPPLIES

8.5 ML SST (MARBLE/TIGER TOP) (# OF TUBES) ______ (100/BX) __________ 174130

5 ML SST (GOLD) (# OF TUBES) ______ (100/BX) __________ 101235

6 ML RED TOP (PLAIN RED TOP)(# OF TUBES) ______ (100/BX) __________ 101192

4 ML LAVENDER (K-EDTA) (# OF TUBES) ______ (100/BX) __________ 158386

2.7 ML LT BLUE (COAG) (# OF TUBES) ______ (100/BX) __________ 238095

4 ML GRAY (SODIUM FLUORIDE)(# OF TUBES) ______ (100/BX) __________ 191064

4 ML GREEN (NA-HEPARIN) (# OF TUBES) __________ 135976

2 ML GREEN (NA-HEPARIN) (# OF TUBES) __________ 158620

6 ML ROYAL BLUE (NO ADDITIVE) (# OF TUBES) __________ 189309

6 ML ROYAL BLUE (K2 EDTA) (# OF TUBES) __________ 178793

8.5 ML YELLOW (ACD SOLUTION A) (# OF TUBES) __________ 198556

6 ML YELLOW (ACD SOLUTION B) (# OF TUBES) __________ 166315

POLYPROPYLENE TRANSFER TUBES 4 ML (EACH) __________ 214495

CAPS (EACH): RED__________   BLUE__________   LAVENDER__________

YELLOW__________   GREEN__________

BLOOD COLLECTION BOTTLE AEROBIC (EA) __________ 100743

BLOOD COLLECTION BOTTLE ANAEROBIC (EA) __________ 100744

BLOOD COLLECTION BOTTLE PEDIATRIC (EA) __________ 146902

BLOOD COLLECTION BOTTLE-BACTEC ALERT MB (EA) __________ 235603

BLOOD COLLECTION BOTTLE FUNGUS (EA) __________ 168218

CULTURE COLLECT I (SINGLE SWAB) (EA) __________ 236377

CULTURE COLLECT II (DOUBLE SWAB) (EA) __________ 102651

PORT A CUL TUBE (EA) __________ 102886

DACRON TIP SWAB-STERILE (100/BX) __________ 140762

PERTUSSIS COLLECTION SWAB KIT (EA) __________ 248997

OVA & PARASITES / CULTURE KIT (EA) __________ 204892

STOOL SPECIMEN COLLECTION SYSTEM (EA) __________ 141412

GENE XPERT PCR COLLECTION SWAB (EA) __________ 274146

M-4 MEDIA FOR VIRAL, HERPES & CHLAMYDIA CULTURE (EA) __________ 142081

CT/GC BD Qx  Endocervical Swab (EA) __________ 308950

CT/GC BD Qx  Urethral Swab (EA) __________ 308951

CT/GC BD Qx  Urine Transport (EA) __________ 308952

AFFIRM VPIII (VAGINAL PATHOGENS) (EA) __________ 283792

21 GA X 1 1/4” VACUTAINER (SAFETY NEEDLES) (48/BX) __________ 231801

22 GA X 1 1/4” VACUTAINER (SAFETY NEEDLES) (48/BX) __________ 233726

VACUTAINER HOLDERS (EA) __________ 235763

SYRINGE SAFETY NEEDLE 23 GA X 1” (305762) (100/BX) __________ 247297

10 CC SYRINGE LL W/O NEEDLE (50/BX) __________ 100442

20 CC SYRINGE W/O NEEDLE (100/BX) __________ 100441

LATEX-FREE TOURNIQUETS 1” WIDE (EA) __________ 204602

ALCOHOL WIPES (70% ISOPROPYL) (BX) __________ 100448

ANTISEPTIC WIPES (NON EDTA) (BX) __________ 120442

SHARPS CONT. 1/2 - 2 GAL (CIRCLE ONE) (EA) ____________ 182079, 218569

STERILE 4 OZ CUPS (SEAL W/A CLICK) (100/CS) __________ 135327

24 HR. COLLECTION BOTTLE (EA) __________ 150752

24 HR. URINE COLLECTION INSTRUCTIONS (EA) __________ 174565

GLUCOLA DRINK:

50 GM LEMON LIME ______ ORANGE ____ (EACH) 145121, 145125

75 GM LEMON LIME ______ ORANGE ____ (EACH) 224455, 108815

100GM ORANGE ____ (EACH) 135503

HEMOCCULT COLLECTION MAILER KIT (EA) __________ 100478

HEMOCCULT ICT COLLECTION MAILER KIT (EA) __________ 306872

REPORT PAPER: TURQUOISE (BX) __________ 105380

REPORT PAPER: LINK (RM) __________ 234242

REPORT PAPER: LINK-LABELS ATTACHED (RM) __________ 255561

LEGACY LINK SPECIMEN LABEL (BX) __________ 166199

LABORATORY TEST REQUISITIONS:

____CLINICAL LAB # __________

____QUAD MARKER / CYSTIC FIBROSIS # __________

____OTHER ____________________________________ # __________

4 OZ STERILE UA CUPS (w/ A CLICK) (EACH) ________ 135327
DOUBLE POUCHED LAB BAGS (EACH) ________ 164407
MedManager REQUISITION (Pain Medication Compliance) (EACH) ________
OPTIONAL SUPPLIES:

SECURITY SEALS (EACH) ________
UA COLLECTION BEAKERS w/ TEMP STRIP (EACH) ________

IMAGING REQUISITIONS # __________

SUPPLY REQUEST FORMS (EA)__________ 174515

LOCK BOX:  ___SMALL  ___LARGE  ___BAG (EA) __________ 172972, 230216

SPECIMEN BAGS (DOUBLE POUCH) (100/PKG) __________ 164407

SPECIMEN LOG BOOK (EA) __________

STICKERS:  _____STAT  _____PRIORITY  _____PLASMA (ROLL) __________

_____ROOM TEMP  ______FROZEN  ______REFRIGERATE (ROLL) __________

CLEAR PLASTIC BAGS 6 X 9 (100/PK) __________ 143487

CLEAR PLASTIC BAGS 12 X 15 (100/PK) __________ 162735

SPRAY FIXATIVE, NO 76150 (BOTTLE) __________ 115776

CYTOLOGY SCRAPERS, PLASTIC MILEX 600 (50/BAG) __________ 166486

CYTOLYTE SOLUTION, NON-GYNECOLOGICAL USE (20/BX) __________ 114359

SUREPATH CYTOLOGY BROOMS, REMOVAL TIP (25/BAG) __________ 107102

SUREPATH PAP VIALS (COLLECTION DEVICE SEPARATE) (25/PK) __________

SUREPATH SNAP-OFF BRUSH + SCRAPER (25/PK) __________ 239883

SUREPATH COMBI BRUSH REMOVAL TIP       (25/PK)  _________

THINPREP CYTOLOGY BRUSHES + SCRAPERS REF# K0012 (25/BAG) __________

THINPREP PAP VIALS (COLLECTION DEVICE SEPARATE) (25/BX) __________ 209114

THINPREP BROOMS (25/PK) __________

DIGENE COLLECTION KIT (EACH) __________ 230076

TISSUE BIOPSY BOTTLES (FORMALIN) ___40ML ___60ML (EACH) __________ 150514

ORDER PICKED BY: ____________________ DATE/TIME: __________________
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