'S pennsylvania
%) | DEPARTMENT OF HEALTH SUPPLY ORDER FORM

Stool Collection Kits

Please email or fax this form to the Bureau of Laboratories
Email: BOL-ADMIN@pa.gov (preferred)
FAX: 610-594-9893
Include: your name of agency, mailing address and phone number below.
(Street Address, NO Post Office Box #’s)

Item Quantity Quantity Sent
Requested

(1) Stool Kit includes:

One shipping box with foam insert and cold pack, 1
Cary Blair medium, 1 biohazard bag with absorbent
pad, 1 specimen submission form, clear plastic bag
for specimen submission form, 1 Protocult Collection

Device

Shipping box with foam insert and cold pack
only

Cary Blair medium only

Lab Submission Forms only

Biohazard Bags with absorbent pads only

Protocult Collection Device only

Agency Name:

Delivery Address:

Contact Person:

Name:

Phone #:

E-Mail

BOL Lab Use Only
Date Mailed: Carrier: Entered Shipment: Initials:

Quick Courier: USPS:

Bureau of Laboratories 110 Pickering Way | Exton, PA 19341-1310 | 610.280.3464 | F 610.450.1932 | www.health.pa.gov/labs
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