o

Bozeman Health Point of Care Supply Requisition

Date Requested Department/Office Phone

_____Adult Lancets

___Afinion Cartridges (box of 15 tests)

____Amnisure (box of 25 tests)

___Clinitek Printer Paper

___CoaguChek Test Strips

____CoaguChek Quality Controls

____Cover Slips- please indicate: _ 22x22 (small/square) or ___ 22x50 (large/rectangle)
____Fingerstick INR Fine-Tipped Transfer Pipettes

____Glucometer Quality Control solutions

____Glucometer Test Strips

___hCG Rapid Urine Test kit

____Microscope Cleaning Solution

___Microscope Lens Tissue

__Microscope Slides

____Occult Blood Manual iFOBT — In Office Use Kits (strips & vials)
____Occult Blood Personal Use Kits (send home kits)

____Occult Blood Test Strips only

____Occult Blood Collection Vials only

___pH paper (Amniotic fluid testing)

___Urine Centrifuge Tubes (Clear conical tubes with volume markings, bag of )
____Urine Dipstick Controls

___Urine Dipstick Strips (Multistix 10SG)

Please fax orders to 406.414.1841

Lab Use Only: Completed by Date
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