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SPECIMEN COLLECTION OUTFIT ORDER FORM
WAYCROSS REGIONAL PUBLIC HEALTH LABORATORY

 ORDER FROM:
WAYCROSS REGIONAL LABORATORY

1101 CHURCH ST.
            WAYCROSS, GA 31501-3525

(912) 285-6000
           FAX (912) 285-6032

SUBMITTER CODE____________________________________

 FACILITY______________________________________________________

ADDRESS_______________________________________________________

________________________________________________________________

ORDERS ARE USUALLY  SHIPPED  U.P.S.
STREET ADDRESS IS REQUIRED ,   NOT    P.O. BOX

PERSON ORDERING__________________________________________________PHONE ______________________ EXT.______

SEROLOGY OUTFITS AND      INDIVIDUAL COMPONENTS           GONORRHEA SLIDE OUTFITS

 ITEM  AMOUNT
NEEDED

UNIT  DESCRIPTION ITEM Amount
needed

UNIT DESCRIPTION

 0500 EACH OUTFIT: SYPHILIS / RUBELLA /
PREMARITAL / FTA #3432

0526 EACH SLIDE OUTFIT: MALE (GC)
#3415

0501 EACH  AS ABOVE WITHOUT 6 ML
BLOOD TUBE

0527 EACH SLIDE OUTFIT: FEMALE
(TRIC) #3415

507 EACH 6 ML RED TOP BLOOD TUBE PARASITOLOGY      OUTFITS
AVAILABLE  ONLY TO COUNTY HEALTH  DEPARTMENTS

3411 EACH PREMARITAL CERTIFICATES

0598 SHEETS  PREMARITAL STICKERS 80/SH

0520 BOX INTESTINAL PARASITE
OUTFIT

IP/PVA    (10 /BOX)

3432 EACH MICROBIAL IMMUNOLOGY FORM
FOR  SYPHILIS / RUBELLA /EIA

530 EACH PINWORM OUTFIT

RABIES INDIVIDUAL COMPONENTS WATER TESTING COMPONENTS

0900 EACH SHIPPING CONTAINER 20714 EACH STERILE   WATER
COLLECTION BOTTLES

3062 EACH RABIES HISTORY FORM 1W EACH STYROFOAM SHIPPING
CONTAINERS FOR WATER

SAMPLES

MAILING CANS/LIDS AND INDIVIDUAL COMPONENTS 2W EACH WATER TESTING  REQUEST
FORM

3597 EACH PINK MAILING LABEL 3W EACH COMPLETE  OUTFIT
( INCLUDES   BOTTLE, FORM,  &

SHIPPING CONTAINER)

0800 EACH INSIDE CONTAINER
(BIOHAZARD BAG)

NON-NEONATAL HEMOGLOBINOPATHY SCREENING
 OUTFITS AND COMPONENTS

081 EACH TALL DOUBLE SHIPPING
CONTAINER

1 NN HGB EACH COMPLETE OUTFIT
( CONTAINS CAPIJECT, FORM,

KYFAX, SHIPPING CONTAINER &
LABEL)

0803 EACH KYFAX   WRAPPING 3563 EACH NON-NEONATAL REQUEST
FORM

0810 EACH BIOHAZARD LABELS 1 CAP EACH CAPIJECT COLLECTION TUBE

FOR LAB USE ONLY
DATED FILLED_______________  # OF BOXES SENT________________  BY _______________ MODE OF TRANSPORT     MAIL   UPS    PICKUP
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For those clients with Internet access, many of the GPHL submission forms are also available on the Division
of Public Health Web Site at http://health.state.ga.us/programs/lab.  These forms can be completed online, then
printed and submitted.  As new forms are updated, these will be added to the web site.
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