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SUPPLY REQUESTS ARE

RECEIVED AND FILLED BY:

Container Preparation Group

Phone: (512) 458-7661

Fax: (512) 458-7672

Email: ContainerPrepGroup@dshs.state.tx.us

Order Form for TB Supplies (July 2009)

Name of Person Submitting the Order: Submitter ID #: Submitter Name:
Telephone: Street Address: City: State: | Zip Code:
X
Fax:
Item Quantity

Specimen Mailer (includes: centrifuge tube, liner, outer mailer and mailing label)

Box of 50 TB Specimen Mailers

Single TB Specimen Mailer

Individual components:

TB single sterile Falcon 50mL centrifuge tube

DSHS Mailing label (Postage paid — TB)

Supplies for serum specimens:

BD Vacutainer tube (serum separator tube — SST, 5mL, venous, gold top)
available in quantities of 10, 25, 50 and 100

Red top kit (BD Vacutainer tube, 6mL, venous, red top; pipette; & serum transport tube)
available in quantities of 10, 25, 50 and 100

Insulated shipping box with prepaid shipping label
*mailed separately

DSHS Use Only: Date Received: Logged by:

Date Logged:

Please fax your order to 512-458-7672. Orders will be shipped within 5 business days of receipt.




