Pathology Request Form

Your Drop No............. Date:

TO: Dave Hill
Supplies Dept

Pathology Stores (Basement) Ward/Address.........c.cooeevininnnn.
Queens Hospital
Tel: 01708 435 000 Ext: 6741
Fax: 01708 503 828 TelNO .o
e-mail: david.hill@bhrhospitals.nhs.uk

Please Supply The Following:

uUol Quantity

Blood Collection bottles: Blue 454327 Pk 50

Blood Collection bottles: Grey 454221 Pk 50

Blood Collection bottles: Mauve 454021 Pk 50

Blood Collection bottles: Red 456089 Pk 50

Blood Collection bottles: Pink 456052 Pk 50

Blood Collection bottles: Ocre (Gold) 5ml (456018) Pk 50

Blood Collection bottles: Ocre (Gold) 4ml (454228) Pk 50

Blood Collection bottles: Green 4ml 454084 Pk 50

Blood Collection bottles: (Hosp Only) 454067 Pk 50

Blood Collection bottles: White/Yellow 454260 Pk 50

Monovette Microalbumin Urine Test 10.252.01 Pk 50

Urine Bottle - White Top 128B Pk 50

Stool Pot - Blue Top SLS7510/50 Pk 50

Sputum Pot -Silver Top 128bm/50 Pk 50

Urine Bottle - Red Cap 128BBAC/50 Pk 50

Blood Culture Bottles: Paediatric - Yellow Each

Blood Culture Bottles: One Pair Per Patient: Purple Each

Blood Culture Bottles: One Pair Per Patient: Green Each

24hr Urine (5Ltr Container) — Plain Each

24hr Urine (5Ltr Container) — HCI Acid Each

Minigrip Specimen Bags "BIOHAZARD" Pk 100

Absorbant Pad (For Specimen Bag) Each

Microbiology: General (Not For Urine) (HHT029) |Pk 100

Microbiology: General (For Urine) (HHTO030) Pk 100

Microbiology: Rubella Antibodies (HHT198) Each

Combined Pathology G.P. Request Form (HHT149) Pk 100

Biochem/Haema/Immun Regs (Hosp Only) (HHT114) |Pk 200

Blood Grouping & Transfusion (HHTO047) Pk 500

Ante-Natal Request (HHTO044) Pk 100

Therapeutic Drug Request (HHT148) Pk 250

Histopathology Request (HHT120) Pk 100

Cytology Request (Non Gynae) (HHTQ72) Pk 100

Allergy Testing Request (BHR041) Each

Blood Transfusion Request Form ( with Bag) each
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Patholoqy Request Form

Your Drop No............. Date:

To: Dave Hill
Supplies Dept
Pathology Stores (Basement) Ward/Address.........c.ccooevvinennnnn.
Queens Hospital
Tel: 01708 435 000 Ext: 6741 e
Fax: 01708 503 828 TelNO ..o
email: dave.hill@bhrhospitals.nhs.uk

Please Supply The Following:

Uol Quantity

Transport Swab (Routine) — Blue MRSA Each
Transport Swab (E.N.T.) — Orange Each
Transport Swab (Routine) — Black Each
Transport Swab (Virology) — Green Each
Per nasal Swab (Charcoal) — Blue Each
Female Chlamydia Swab (Pink) VIPER 441357 Each
Male Chlamydia ( Blue) VIPER 441358 Each
Vacuette Needle Box 100
Vacuette Needle Holder Pk 100
Vacuette Butterfly Needle (Blood Cultures) Each
Histological Specimen Formulin Pot Each
Urine Cytology Specimen Pot Each
Histological Specimen Sticker Each
Twin Frosted Microsope Slide Pk 50
Slide Holder Each
Fibre Free Sheet (Blotting Paper) Pk 100
Dermapak (For Toe Nail Clippings etc) Each
Paediatric Blood Collection Bottles (Red) Pk 100
Paediatric Blood Collection Bottles (Blue) Pk 100
Paediatric Blood Collection Bottles (Green) Pk 100
Paediatric Blood Collection Bottles (Grey) Pk 100
BD Urine Preservative Transport Ref 441362 Box 10
BD Vaginal Specimen Transport Ref 441122 Each
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