
 

 

G-6A     General Supply Order Form          (SEP 2016)   
      CAP# 3024401                                 CLIA #45D0660644 
Laboratory Services Section, MC-1947      
P. O. Box 149347, Austin, Texas 78714-9347            
Courier:  1100 W. 49th Street, Austin, Texas 78756 
(888) 963-7111 x7318 or (512) 776-7318 
http://www.dshs.texas.gov/lab              

SUPPLY REQUESTS ARE RECEIVED AND FILLED BY: 
Container Preparation Group 
Phone:  (512) 776-7661    
Fax: (512) 776-7672 
Email:  ContainerPrepGroup@dshs.state.tx.us 
Order Forms:  
http://www.dshs.texas.gov/lab/mrs_forms.shtm 

 
 

Order Form for General Supplies (September 2016) 
 

Name of Person Submitting the Order: 
 

Submitter ID #: Submitter Name: 

Telephone: Street Address: City: State: 
  TX 

Zip Code: 

Fax: 
 

To receive confirmation your order was received, please indicate how you would like to be notified and 

provide your contact numbers.        Telephone    Fax   

 
Item Quantity

Bacteriological Water Bottle with submission form  

*Feces, Bacteriology kit                                                                                         *available only to public health facilities
 

 

*Feces, O & P kit                                                                                                    *available only to public health facilities
 

 

*Influenza Transport kit                                                                                       *available only to public health facilities
 

 

Pertussis - Kit  

Pertussis - Swab only  

QuantiFERON Dispenser Pack of Tubes (one set of QFT blood collection tubes per patient: Nil, Antigen, Mitogen)  

BD Vacutainer tube (serum separator tube – SST, 5mL, venous, gold top) 
available in quantities of 10, 25, 50 and 100 

 

Red top kit (BD Vacutainer tube, 6mL, venous, red top; pipette; & serum transport tube) 
available in quantities of 10, 25, 50 and 100 

 

Mailing Container – Small (holds 1 tube)  

Mailing Container – Medium (holds up to 4 tubes)  

Mailing Container – Large (holds up to 7 tubes)  

Liner – Tall (Pertussis; Feces, BacT)  

*DSHS Mailing Label (Postage paid - Refugee program)                                    *available only to public health facilities
 

 

DSHS Mailing Label (Postage required)  

Insulated Shipping Box with prepaid air bill 
mailed separately 

 

*available only to public health facilities 

 
DSHS Use Only: Date Received: Logged by: Date Logged: 

 
Please fax your order to 512-776-7672. Orders will be shipped within 5 business days of receipt. 

  

* Please order a two month supply * 


