
 

Lab Supply Requisition for Specimens sent to PML Pathology 

Phone (828) 253-0762 ext 152 

Fax (828) 254-4892 

Practice Name: __________________________________________________________  

Phone Number: ________________________Fax number: _______________________ 

Requested by:   __________________________________________________________ 

Date of Request: _______________________ 

Cytology  

 

_______ Cytology Requisitions  

_______ Thin Prep Bottles (case=250 bottles) (tray = 25 bottles) – circle one 

_______ Cervical Cyto Brushes with Spatulas (25 per package) 

_______ Cervical Brush (broom type) (25 per package)  

_______ Fine Needle Aspiration (FNA) tubes (blue top containers 25 tubes per case)  

_______ Urine Cytology cups  

_______ Bio-hazard bags (100 per pkg) 

 

 Histology  

 

_______ Surgical Pathology Requisitions 

_______ Pre-filled formalin – 20ml (box = 96 / Pack = 24)  

_______ Pre-filled formalin – 40ml (box = 96 / Pack = 24) 

_______ Bio-hazard bags 100 per pkg  

_______ Specimen container labels (roll) 

 

Molecular 

 

_______ Aptima Gen Probe Multi test Swab Specimen Collection Kit 

_______ Aptima Gen Probe Swab Collection Kit 

_______ Aptima Gen Probe Urine Specimen Collection Kit 

 

*** Please note that supply amounts are sent according to Client usage 

(approximately 1 month). Many items used have a shelf life and can 

expire before usage. ***  

Please Fax form to (828) 254-4892 


