CLINICAL LABORATORY SUPPLY ORDER FORM

Adventist HealthGlendale Client Name:

Clinical Laboratory Client Address:
1509 Wilson Terrace

Glendale, CA 912066007
Tel: (8184098317

Fax: (818) 863907 Date:

Requested by:

TO ENSURE PROMPT AND ACCURATE DELIVERY, PLEASE PROVIDE ALL INFORMATION REQUESTED
Indicate necessary supplies and fax completed form to Client Services DepaRaxei(818) 863907
Pleaseallow threebusinesslays for supply delivery.

Item Description Quantity Requested\ Quantity Issued

Forms

Laboratory Request Sheet ‘ \
Surgical Pathology Request Sheet

Delivered by: Date:






