
 
Health                                  Cadham Provincial Laboratory                          P.O. Box 8450 
                 750 William Avenue 
                Winnipeg MB  R3C 3Y1 
                                              PH:  (204) 945-6806 
  ORDERED BY:     ___________________________________                    Fax: (204) 786-4770 

 
FACILITY NAME:   

DATE:  
 
ADDRESS:   

PHONE: 
 

 
CITY: 

 PROVINCE: 
MB SK ON 

 
POSTAL CODE: 

 

  SEND BY:         PICK-UP          BUS          AIR        BLUE BOX          MAIL    

                            PUROLATOR            MEDICAL CARRIERS             OTHER  _______________________ 

FORMS QUANTITY   SWABS QUANTITY  OTHER QUANTITY 

General Requisition   A.C.M. *1   Stool Container*3  

Address Labels   Rayswab (100/Box)*2   Urine Container*4  
Newborn Screening 
Cards   GenProbe (yellow) 

urine collection kit   VTM (Viral Transport 
Medium)  

HIV Requisition                 GenProbe (purple) 
unisex swab kit   LGV Supplies (Dacron 

swab & 2SP CTM)  

Retrovirus Requisition   Micro Trak    
*Available at MDA (945-1118): 
1 SAP #057351 
2 SAP #-57706 
3 SAP #036995 
4 SAP #57766 
O&P Container – SAP #017419 

Guide to Services   Fiber-tipped Thin 
Aluminum swab   

Newborn Screening in 
Manitoba Pamphlets   Flocked swab  

(adult)   

Maternal Serum 
Screening Requisition   Flocked swab  

(pediatric)   
        

MEDIA        

BAsp   O/F Glucose   SIM  

BAw   Urea Slants   Orn. Decarb.  

BBE   BA Slants   Mineral Oil  

BCA   CHOC Slants   Lysine Decarb  

BMH   GC Glucose   Nitrate Slants  

BHI   GC Maltose   Skim Milk  

CHOC   BE   Calf Serum  

MH   NaCl   Cooked Meat  

NM   Todd Hewitt Scr.    
Maintenance Media  

OM   BHI for Anaerobes    
McFarland Standards (0.5)   

 

PEA    
SIMCIT    

 

TM       
 

        

REAGENTS        

Gram’s  Crystal Violet   10% KOH   Kovac’s   

Gram’s Safranine   40% KOH   Ehrlich’s   

Gram’s Iodine      SAF Fixative  

Decolorizer 50/50        
 

PLEASE FAX THE FORM TO : 786-4770.  Allow 48 hrs to complete the order. 

SUPPLIES REQUEST FORM  (PLEASE FAX ONLY) 
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