
 CYTOLOGY SUPPLY REQUEST FORM 

To request Thin Prep PAP supplies, please complete the information below 

Email to strlclientservices@uthscsa.edu 

or 

Fax (210-450-2243)  

Please Call the Cytology Lab for Supply Request Issues: 210-567-2827 

Client Information (required) 

All information above is REQUIRED. Missing information will delay order processing. 

Please allow at least 1 week for processing. 

  # of KITS (MAX 2 KITS PER REQUEST)   

 _________ 

 2 PKG PreservCyt Vials (50)  

2 PKG Cytobrush/Spatula  (50) 

Special Request Item:  Will be temporarily provided by the Cytology laboratory. 

 # of Packages 

 1 PKG (25) Papettes (Cyto-Broom)    __________ 

Date: Clinic Name: 

Clinic Address (Street, City, State, Zip) 

Requested by: (Full Name) Phone# Email 

 ITEM 

 PAP TEST KIT 

   

  Pap Test Kit Includes:

mailto:strlclientservices@uthscsa.edu
flannigan
Highlight




