For Lab Use Only

UNH No:

Charges:

Date sent:

Completed by: www.nhvdl.unh.edu

SUPPLY ORDER FORM

ORDERED BY: DATE:

PHONE:

University of New Hampshire
NH Veterinary Diagnostic Laboratory

21 Botanical Lane Durham, NH 03824
P: (603) 862-2726 F:(603) 862-0179 E: nh.vdl@unh.edu

SHIP TO: Label orders are shipped via USPS. Supply orders are shipped via UPS. All orders require a physical mailing address.

MULTIPLE SAMPLES MAY BE INCLUDED IN ONE PACKAGE TO SAVE MONEY ON SHIPPING

Clinic/Hospital:

CHECK HERE IF LABELS SHOULD BE EMAILED

Address: EMAIL:

City/Town : State: Zip:

COURIER SERVICE LABELS (available via email) PRICE QUANTITY TOTAL COST
UPS Next Day - includes tracking 15.00

UPS Ground - includes tracking - generally 1-2 day service within New England 12.00

Federal Express Priority Overnight - includes tracking 18.00

US Postal Service (USPS) - labels on 10x13 Tyvek envelope ¥*NO TRACKING* 7.00

PREADDRESSED LABELS MAY BE USED FOR MULTIPLE SAMPLES

Deliveries received M-F. Overnight and Next Day shipments will arrive the next business day. No Saturday deliveries.

HISTOPATHOLOGY SUPPLIES PRICE QUANTITY TOTAL COST
Biopsy container* 1.50

Biopsy container—Box of 24 30.00

*Container consists of 90 ml jar w/formalin, secondary plastic container w/ cap, absorbent material, biohazard specimen bag.
MICROBIOLOGY SUPPLIES PRICE QUANTITY TOTAL COST
eSwabs w/Amies medium 1.25

Microbiology pack* 3.00

Microbiology pack—box of 10 25.00

Urine culture transport tubes 0.50

*Pack contains swab, cold pack, absorbent material, thermal envelope, biohazard specimen bag, UN3373 label for your outer package
CYTOLOGY SUPPLIES PRICE QUANTITY TOTAL COST
5-slide capacity plastic holder .45

Cytology pack* 1.00

Cytology pack—box of 24 18.00

*Pack contains slide holder, bubble bag, and biohazard specimen bag

SEROLOGY SUPPLIES PRICE QUANTITY TOTAL COST
BioPryn kit—pack of 10 7.00

BioPryn kit—pack of 50 34.50

Styrofoam tube holders 5.00 flat fee

BioPryn Kit includes tubes, needles and holder (tests are billed separately) Include payment via check or cash if you do not have an account.
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