
 
 
 
 
 

Referral Order Supply List 
 
 

Laboratory Outreach Service 
1221 S. Gear Avenue 

West Burlington, IA  52655 
 

Phone:  768-4548 
Fax: 768-4580 

______________________________________________________________________________________ 

Please indicate the amount on the line corresponding with the supplies you wish to order and fax or return 

this form with the courier or Tube to 102  

______________________________________________________________________________________ 

 

Blood Collection: 
 
____Blue top 2.7ml 
____Green top tube (Hep) 4ml 
____Lavender top tube 3ml 
____Navy top tube 7ml 
____Red top tube 7ml 
____Yellow top tube (SST) 4ml 
____Plastic transfer tube 
____Needle Adapter 
____Needle 21x 11/4 
____Needle 22 x 11/4 
____Butterfly needle 23 gauge 
____Butterfly needle 21 gauge 
____Alcohol pads 
____Gauze pads 
____Tourniquet 
____Blood Culture bottles (PEDS) 
____Blood Culture bottles (REG) 
 
 
 
 
 
 
 
 
 
 
 
 
Physician/Location: ________________________ 
Date Ordered: ____________________________ 
Date Filled: ______________________________ 
 

Miscellaneous: 
 
____Enteric Pathogens, Crypto/Giardia, C. Diff, 
stool WBC kit (Red) 
____O&P transport kits (Black) 
____Clean Vials  
____Culture collection swabs (yell)  
____Culture collection swabs (white Starswab II) 
____MRSA collection swabs (red) 
____Endocervical Chlamydia/GC kit 
____Urine Chlamydia/GC kit 
____Eye/ear Culture swab(Blue) 
____ Herpes Culture Swab (White BBL) 
____Urine collection kits (sterile) 
____Urine Culture Collection Kits 
____Urine jug (24 hour) 
____Specimen transport bag 
____Requisition forms 
 
Histology/Cytology: 
 
____FNA-slides 
____FNA-requisitions 
____Cervi-scrapers 
____Pap Vials 
____Pap requisitions 
____Cyto-brushes 
____Tissue Requisitions 
____Tissue Containers 
____Slide Holders 
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