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BUREAU OF CLINICAL LABORATORIES
DONALD E. WILLAMSON, M.D. STATE HEALTH LABORATORY
SHARON P. MASSINGALE, PH.D., HCLD/CC(ABB) e DirecTor

Requisition for Containers, Kits, & Forms

This is a fillable form and can be completed before printing or emailing. Email, fax, or mail your order to one of the laboratories listed below.

Item # Kits and Other Supplies Qty Ordered Qty Shipped
CF02 Chlamydia/GC Unisex Swabs (Aptima) 50/case Q
CMO01 Chlamydia/GC Urine Spec Kit (Aptima) 50/case o
*U002 Urine Culture Tube 50/box 8'
*K300 AFB Kit & Form (CL-413) 50/case 3
*K302 Enteric Kit & Form (CL-425) Each ey
*K303 Intestinal Parasite Kit & Form (CL-397) 10/case =
*K304 Lead Kit 100/case 3
*K305 Respiratory Kit Each §
*K306 Mycology Kit 50/case T’:
*K307 Pinworm Kit Each %

< Styrofoam lined box (small) Each 3
* Ice pack for Stanley cooler (6.5x5.5x1"”) (Polar Pack PP16) Each é
* Ice pack for Stanley cooler (10.5x5.5x1.25") (Polar Pack PP32) Each %
*B003 Small Zip Closure Plastic Bag (8x8”) 25/bag ﬁ
*B008 Large Zip Closure Plastic Bag (12x13”) 25/bag E
*T-142 | Transfer tube for serum or plasma (plastic, 12x75mm) 100/bag *;
*C-142 | Cap for transfer tube T-142 100/bag g
* TANF Drug Testing Kit Each I
* Fluoride Water Bottle & Form (CL-25) Each s
Colilert Water Bottle & Form (CL-12) Each 2
* Milk Bottle Each <
Other: g
-
Date Ordered: Facility: 2
Requested By: Street Address: -§
Phone Number: ..._%
Ship To: City/State/Zip Code:
Bureau of Clinical Laboratories (Prattville) Mobile Division Laboratory
Phone: 334-290-6130 757 Museum Drive
Fax: 334-285-6825 Mobile, AL 36608

Email: BCLWarehouse@adph.state.al.us Phone: 251-344-6049
o Fax: 251-344-6895

MAILING ADDRESS: Post Orrice Box 1000 | Pramviie, AL 36067-9901

PHYSICAL ADDRESS: 204 Lecenos Court | Pramiviue, AL 36066-7893 P ‘ AB
EMAIL ADDRESS: CLAB@ADPHSTATEALUS r'fj'-;;‘:“f’:*:ﬂ‘f:'-‘i'j
Accredited Health D;p;rtment
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