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G-6C  GcicT Supply Order Form (OCT 2013)
CAP# 3024401 CLIA #45D0660644

Laboratory Services Section, MC-1947

P. O. Box 149347, Austin, Texas 78714-9347

Courier: 1100 W. 49" Street, Austin, Texas 78756

(888) 963-7111 x7318 or (512) 776-7318

http://www.dshs.state.tx.us/lab

SUPPLY REQUESTS ARE RECEIVED AND FILLED BY:

Container Preparation Group

Phone: (512) 776-7661

Fax: (612) 776-7672

Email: ContainerPrepGroup@dshs.state.tx.us

Order Form for Gonorrhea/Chlamydia (GC/CT) Laboratory Supplies (October 2013)

Name of Person Submitting the Order

Submitter ID #:

Submitter Name:

Telephone:

Street Address:

City:

State: Zip Code:

Fax:

To receive confirmation your order was received, please indicate how you would like to be notified and
provide your contact numbers. [1  Telephone

O Fax

Item

Quantity

Aptima Collection Kit: Vaginal swab collector

Aptima Combo 2 Kit: Unisex swab collector

Aptima Combo 2 Kit: Urine collection kit

DSHS use Only: Date Received: Logged by:

Date Logged:

Please fax your order to 512-776-7672 or email the completed form to ContainerPrepGroup@dshs.state.tx.us.
Orders will be shipped within 5 business days of receipt.
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