
BHDRMC Point of Care Supply Requisition 

Point of Care x5172 

 

 

Date Requested                             Department/Office                                     PHONE #:     _____________  

 

 

____Adult Lancets  

___Amnsiure 

___Clot Catchers (plastic points for syringes to fill IStat cartridges) 

___CoaguChek Test Strips 

___CoaguChek Quality Controls 

___Cover Slips 

___DCA Cartridges (Box of 10 tests) 

___Fingerstick INR Fine-Tipped Transfer Pipettes 

___Glucose Quality Control solutions 

___Glucose Test Strips 

___hCG Rapid Urine Test kit 

___Microscope Cleaning Solution 

___Microscope Lens Tissue 

___ Microscope Slides 

___Occult Blood Manual iFOBT – In Office Use Kits (Strips & Vials) 

___Occult Blood Personal Use Kits (Send Home Kits) 

___Occult Blood Test Strips only 

___Occult Blood Collection Vials only 

___pH paper (Amniotic fluid testing) 

___Urine Centrifuge Tubes (Clear Conical Tubes) 

___Urine Dipstick Controls 

___Urine Dipsticks (Multistix 10SG) 

 

 

 
 

You may either call 414-5172 or fax your order to 414-1841.  Thank you! 


