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 Diagnostic Cytology / Non-Gynae Supplies Order Sheet 
 
 

 Request a maximum of one month’s supply only please 
 

 Please allow 1 week for orders to be processed 
 
 

Hospital  

Ward/Department  

Date of Order:  Requested by:  

Date required:  Send order F.A.O:  
 
 
 
 

Item No. per pack No.of packs 
required 

Lab Use: 
No. Sent 

Slide transport boxes 1   

Glass slides 50   

Cytofixx (spray fixative) 1   

Cell path specimen transport bags (Cytology) 1   

Cytospin collection fluid for Endoscopic brushings 1 universal   

 
 
 

Please return completed form to Cytology Department  
Maidstone Hospital 

 
 Or   Email:  mtw-tr.lbcsupplies@nhs.net 

 
 

For other supplies, see Cellular Pathology, Microbiology or Clinical Biochemistry order 
sheet 
 
 

Lab Use only: 
 

Date request received:  

Date & Time supplies put for transport:  

Request completed by:  

Batch Number:  

Expiry Date:  

 


