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	Facility Name
	
	Requestor Name
	

	Location Address
	
	Phone
	

	
	
	Date of Request
	



· **Important Note** These requested supplies are to be used for specimens sent to MUSC Hospital Lab only. Avoid using these supplies for specimens sent to other reference labs. (i.e. LabCorp, MUSCP-PC(CFC) Lab, Roper, etc). Your cooperation will allow MUSC Hospital Lab to continue providing this service to your location. 
· Indicate quantity of specialty supplies needed. Send the request via email to labcs@musc.edu OR fax to 843-792-4896.
· Supply orders are filled on a first-in-first-out basis with expected delivery in 5-7 business days. Urgent or STAT orders cannot be accommodated. It is the responsibility of the ordering location to order routine supplies not included on this request form.
· If you have any questions, please call Laboratory Client Services at 843-792-0707 for assistance.

	Microbiology Collection 
	Unit of Meas.
	Quantity

	Blood Culture Bottle Set - Adult
	Each
	____ each

	Blood Culture Bottle - Pediatric
	Each
	____ each

	AFB/Fungal Blood Culture Bottle
	Each
	____ each

	Aptima Kits - Urine (yellow)
	50/Box
	____ each    ____box

	Aptima Kits Multitest Swab (orange)
	50/Box
	____ each    ____box

	E-swab (bacterial culture)
	50/Bag
	____ each    ____bag

	Universal Viral Transport Media 
(red cap, pink liquid)
	50/Box
	____ each    ____box

	Microbiology Media
	Unit of Meas.
	Quantity

	TSA II 5% Sheep’s Blood Agar
	10/Pack
	____ each
____pack

	Chocolate II Agar
	10/Pack
	____ each
____pack

	Inhibitory Mold Agar
	10/Pack
	____ each
____pack

	Lowenstein-Jensen Slant
	Each
	____ each

	Thioglycolate Broth
	Each
	____ each

	Pages Amoeba Saline
	Each
	____ each

	Specialty Blood Collection Tubes
	Unit of Meas.
	Quantity
	Na Heparin dk green, 4 ml
	100/flat
	____ each
____ flat

	Royal Blue EDTA (purple stripe)
	100/Flat
	____ each    ____ flat

	Royal Blue No Additive (red stripe)
	100/Flat
	____ each    ____flat

	ACD-A (yellow glass)
	50/flat
	____ each    ____ flat

	QuantiFERON Tube
(6 ml dk green Li Hep, no gel)
	100/Flat
	____ each
____ flat

	Plasma Prep (PPT) tube
	100/Flat
	____ each
____ Flat

	Pathology/ Cytology 
	Unit of Meas.
	Quantity

	Thin Prep Vials with Brush/Spatula
	25/set
	____set(s)

	Thin Prep Vials with Pappette/Broom
	25/set
	____set(s)

	Formalin – 40 ml vials
	24/box
	____box

	Michel’s Media
	Each
	____ each  

	Misc. Supplies
	Unit of Meas.
	Quantity
	Metal Free Pour-Off Tubes
	25/pack
	____ pack

	Amber Pour-Off Tubes
	25/pack
	____ pack

	Sterile Pour-Off Tubes
	25/pack
	____ pack
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