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MIAMI SUPPLY ORDER FORM 
PLEASE FAX THIS REQUEST TO: 305-325-2564 

BUREAU OF PUBLIC HEALTH LABORATORIES-1325 N.W. 14TH AVENUE, MIAMI, FL 33125 
PHONE: 305-325-2523  FAX: 305-325-2564 

ITEM (S) REQUESTED QUANTITY ORDERED SENT 

DH FORM 1847 FOR LAB SERVICES (100/PACK)                                       

SPECIMEN BAGS (100/PACK)                                       

OTHER:                                       

MAILING CONTAINERS:   

DOUBLE CONTAINERS FOR BLOOD/APTIMA TUBES                                      

DOUBLE CONTAINERS FOR BLOOD/APTIMA TUBES                                       

CONTAINERS FOR TB SPECIMENS (BLUE TOP FALCON TUBES)                                       

OTHER:                                       

TEST SUPPLIES:   

APTIMA-URINE COLLECTION KIT FOR GC/CHLAMYDIA  

(50/BOX OR INDIVIDUAL) 

__________     _ BOX 

______________ SINGLE 
 

APTIMA-SWAB COLLECTION KIT FOR GC/CHLAMYDIA  

(50/BOX OR INDIVIDUAL) 

______________ BOX 

______________ SINGLE 
 

GC PLATES                                        

PARASITE FORMALIN VIALS                                      

ENTERIC PATHOGEN VIALS                                       

OTHER:                                        

COMMENTS:                                       

 
DATE REQUESTED: ______________________________ 
FACILITY NAME: _________________________________       
STREET ADDRESS: ______________________________ 
CITY, STATE, ZIP CODE: _________________________   
PHONE NUMBER: ___________________ FAX ________________________ 
REQUESTED BY PERSON/DEPARTMENT: _________________________ 
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