
SUPPLY ORDER REQUEST 
Date:       __________________    POC:   _______________________________ 

Practice:   ___________________________________________________________ 

Ship To: 

Comments 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 FAX or E-MAIL COMPLETED FORM TO:  (214) 919-0017 or Supplies@ConvergentDX.com 

SWABS FORMS 
  QTY UNITS   QTY UNITS 

25 Nasopharyngeal Swabs 25 GenPath Requisitions 
25 Oropharyngeal Swabs 25 Podiatry Requisitions 
25 Wound Swabs 25 Respiratory Requisitions 
10 Urethro-Genital Swabs 25 Urine Wellness Requisitions 
10 GastroIntestinal Swabs 25 Women’s Health Requisitions 

Other: 

SPECIMEN COLLECTION SHIPPING SUPPLIES 
  QTY UNITS   QTY UNITS 

10 Formalin Containers 20 FedEx Labels 
10 Ethanol Fixative Slide 

 
20 FedEx Clinical Paks 

 50 Adhesive Slides – FNA Analysis 10 FedEx Clinical Boxes 
 25 Nail Clipping Bags Other: 

25 Sterile Urine Cups 

25 Red & Yellow Top Urine 
Tubes w/ Preservative 

25 Biohazard Bags 
25 Transport Media Tubes 

Other: 

Address:
 ______    _____                  _________                   ______               ______         _                            ____________________                 _____ 

    City:      ___________                            __________                                             Zip C______________________________ode:   ___
Please allow 2-4 business 

days for delivery. 

The supplies provided to you by our company are to be used solely for the collection and preparation of specimens that shall be sent to 
Convergent  Diagnostics Laboratories for testing. These supplies are not intended for any other uses, without the approved, written consent of 
Convergent.  Your acceptance of supplies  provided to you by Convergent Diagnostics Laboratories constitutes acknowledgement and 
agreement to these terms and conditions. 




