
Supply Order Form
Practice Name:  Address: 

Client ID: Ordered By: 

Phone:  Fax:  Order Date:  

Qty Order Unit Manf#  NEEDLES/VENIPUNCTURE SUPPLIES Qty Order Unit Manf#  MICROBIOLOGY ─ SWABS
450072 NEEDLES VACUTAINER 21g ☐ Each

☐ Box of 50
220245 WHITE E SWAB  (Anaerobic / Aerobic 

Cultures: lesions, throat, vaginal, Rapid Strep) 

450071 NEEDLES VACUTAINER 22g ☐ Each
☐ Box of 50

220532 BLUE E SWAB  (Mini-tip swab for ear, eye, 
genital, pediatric) 

364815 Orange Safety NEEDLE HOLDER: Single use ☐ Each
☐ Box of 50

404C LIGHT BLUE M SWAB (MRSA / Staph 
aureus molecular)

Qty Order Unit Manf#  BLOOD COLLECTION TUBES
☐ Each
☐ Box of 50

4320531    UNIVERSAL VIRAL TRANSPORT / UVT 
(Influenza, Pertussis Swab, SARS-CoV-2) 

454428 LAVENDER Top−White Ring K2EDTA 2.0mL ☐ Each
☐ Box of 10

446255 AFFIRM (Trich, Gardnerella, Candida)

456018P GOLD Top−Gold Ring SST 5.0mL ☐ Each
☐ Box of 100

0517051
6190 COBAS PCR CT/NG FEMALE KIT (Swab) 

454297 GRAY Top−Black Ring Glucose 4.0mL ☐ Each
☐ Box of 100

0517048
6190 COBAS PCR CT/NG URINE 

454332 
LIGHT BLUE Top−Black Ring 9NC Coag Sod 
Cit 3.2% 3.5mL Each N/A SARS-CoV-2 SALINE TUBE KIT 

454204 RED Top−Black Ring 4.0mL 
Qty Order Unit Manf#  MICROBIOLOGY ─ STOOL 

Qty Order Unit Manf#  URINE COLLECTION
☐ Each 
☐ Box of 20

220001 OVA & PARASITE VIAL (Black Top) 

☐ Each
☐ Box of 50

364953 URINE CULTURE TUBES ☐ Each 
☐ Box of 20

900612 STOOL CULTURE VIAL (Orange)

☐ Each 
☐ Box of 50

364943 URINALYSIS TUBES ☐ Each 
☐ Box of 25

20204 FIT (INSURE) TEST KIT 

☐ Each
☐ Box of 100

021038 URINE CUPS (Sterile) 
Qty Order Unit Manf#  GENERAL

Each 02090 URINE 24-HR CONTAINER Each NA LABORATORY REQUISITIONS **

Each 02071 URINE COLLECTION HATS Bag of 100 207712 6 X 9 SPECIMEN BAGS 

Box BZK100 CLEAN CATCH TOWELETTE 
Qty Order Unit Manf#  PSC PADS / PATIENT HANDOUT 

Qty Order Unit Manf#  GLUCOSE DOSES Each 

MIN 50
MAX 500

PSC PADS (English/Spanish) 

6 Pk 10-O-050
10-LL-050 50 G ORANGE / LIME Each N/A LAB PATIENT HANDOUT (Bi-Fold)

Qty Order Unit Manf# SPECIAL REQUESTS (ADD BELOW) 

NOTE: It is the policy of Sharp Laboratory Services to provide lab supplies solely for the purpose of ordering, collecting, processing and transporting 
lab specimens referred to our lab and is not an inducement to order tests from or refer patients to Sharp Lab. 
Call 858-262-6854 with any supply related questions or email us at laboutreachsupply@sharp.com.    

Revised_021622 

Submit your completed supply order form ONCE A MONTH on Monday or Tuesday by clicking the red 
SUBMIT FORM button OR attach form to email and send to laboutreachsupply@sharp.com.

Orders will be delivered within 3 business days. 

**Important Note: Laboratory requisitions are ordered 
through an outside supplier and shipped directly to you, 

therefore, it may take up to two weeks for delivery. 

☐ Each 
☐ Box of 100

☐ Each 
☐ Box of 500

☐ Each 
☐ Box of 100

☐ Each 
☐ Box of 50

☐ Each 
☐ Box of 50

☐ Each 
☐ Box of 50

☐ Each 
☐ Box of 50

N/A 

☐ Each
☐ Box of 50


	Practice Name: 
	Address: 
	QtyRow1: 
	QtyNEEDLES VACUTAINER 21g: 
	Each: Off
	Box of 50: Off
	QtyRow2: 
	QtyNEEDLES VACUTAINER 22g: 
	Each_2: Off
	Box of 50_2: Off
	QtyRow3: 
	QtyOrange Safety NEEDLE HOLDER Single use: 
	Each_3: Off
	Box of 50_3: Off
	QtyRow4: 
	Each_4: Off
	Box of 50_4: Off
	QtyRow1_2: 
	fill_9: 
	Each_5: Off
	Box of 10: Off
	QtyRow2_2: 
	fill_11: 
	Each_6: Off
	Box of 100_3: Off
	QtyRow3_2: 
	fill_13: 
	Each_7: Off
	Box of 100_4: Off
	QtyRow4_2: 
	fill_15: 
	QtyRow5: 
	QtyRow1_3: 
	Each_9: Off
	Box of 20: Off
	QtyRow1_4: 
	Box of 50_5: Off
	QtyURINE CULTURE TUBES: 
	Each_11: Off
	Box of 20_2: Off
	QtyRow2_3: 
	Each_12: Off
	Box of 50_6: Off
	QtyURINALYSIS TUBES: 
	Each_13: Off
	Box of 25: Off
	QtyRow3_3: 
	Each_14: Off
	Box of 100_5: Off
	QtyRow4_3: 
	QtyURINE 24HR CONTAINER: 
	QtyRow5_2: 
	QtyURINE COLLECTION HATS: 
	QtyRow6: 
	QtyRow1_5: 
	QtyRow1_6: 
	Qty50 G ORANGE  LIME: 
	Client ID: 
	Ordered By: 
	Phone: 
	Fax: 
	Order Date: 
	Special Request: 
	QtyRow1_7: 
	Order Unit: 
	Manf#: 
	CLEAR FORM: 
	Submit Order: 
	Each_10: Off
	Each_10 1: Off
	Each_10 2: Off
	Each_10 3: Off
	Each_10 4: Off
	Each_10 5: Off
	Each_10 6: Off
	Each_10 7: Off
	Each_10 8: Off
	Each_10 9: Off
	Each_10 11: Off
	Each_10 12: Off
	Each_10 13: Off
	Each_10 14: Off
	Each_10 15: Off
	Each_10 16: Off
	Each_10 17: Off


