
Oregon State Public Health Laboratory

     Collection Supplies Request

Facility Name: ____________________________________

Street Address: ___________________________________
(no PO boxes)

Contact Name: ___________________________________

Telephone: ______________________________________

City, State, Zip: ___________________________________

Contact #/Email: __________________________________

     
Collection Kits Quantity

Specimen Bags w/ absorbent square
☐ Include         ☐ Don’t include

For All Clients:
Chlamydia/Gonorrhea (CT/GC)                             (50 per pack)

Multitest Swab (vaginal)
(circle unit)

EA/ PK
Unisex Swab
(cervical, urethral, rectal, pharyngeal)

(circle unit)
EA/ PK

Urine
                 (circle unit)

EA/ PK
Virology / Immunology Blood                             (100 per pack)

Red Top Vacutainer
(hepatitis, HIV, syphilis, serology)

(circle unit)
EA/ PK

Tuberculosis
Sputum, NAAT (respiratory specimens) EA
QuantiFERON – Single Tube Collection
  (lithium heparin)

EA

QuantiFERON – Four Tube Collection EA
Other

Human Mpox (HMPXV) Swab EA
For LPHAs, Outbreaks, Public Health Partners:
Enteric (Gastrointestinal) Outbreak Stool Collection
☐ Without Cary Blair EA
☐ With Cary Blair EA

Respiratory Illness 
Nasal/OP/Rigid Swab with UTM or VTM EA
NP/Flexible Swab with UTM or VTM EA

   Pertussis Swab with Regan Lowe media EA
Water Microbiology
Public Drinking Water, 150 mL EA
Environmental Water, 290 mL EA

EA = individual units or items
PK = packs or boxes

Media Only* Quantity
Cary Blair – Enteric Stool EA
Regan Lowe – Pertussis EA
Universal Transport Media (UTM) – 
Respiratory Viruses EA
* These items will include only the transport media listed.
No swabs, specimen bags, or other materials are included.

Courier Supplies Quantity
Gel/Ice Pack EA
Transport Manifest (1 page to be copied) EA
Red Transport Cooler: contact OSPHL Courier Support
Forms Only Quantity
Virology/Immunology (Green) EA
General Microbiology (Red) EA
Environmental Water EA
Public Drinking Water EA

OSPHL Use Only
Order Approved by:

Dept Note/ PCA:

Assembled by: Date:

Verified by: Date:

Shipped by: Date:

Notes to OSPHL:

Collection Kits Test Request Forms: ☐ Include test request forms.
☐Don’t include forms. Our facility orders electronically or will print from the OSPHL website: www.bitly.com/phl-forms.
Reason for Request:   ☐ Routine Supply   ☐ Expired Stock   ☐ Damaged stock in storage (for immediate replacement)
Discarded stock items and quantities:                                                                                                                                                       
Instructions: Order 2-3 months of supply for your facility. Larger orders will be reduced upon review of submissions. 
Questions? Call 503-693-4100. Fax completed form to 503-693-5600. 
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