
Date Received: ______________________
Date Shipped: ______________________

Client # : ______________________
Filled By: ______________________        

Client Services: 866-979-4242
Client Services Fax: 256-327-0984
Email: supplies@diatherix.com

Supply Order Form

Client Name: Phone:

Contact Name: E-Mail:

Address Line 1:

Address Line 2:

City:

State:

Kits Supplies

Zip:

Comments:

For Diatherix Use Only

Small Supply Kit (Supplies For 
10 Tests)

Blue Top Specimen Tubes                                
(With Biohazard Bags)

Nasopharyngeal Swab

Diatherix Specimen Box

FedEx Clinical Pak

FedEx Shipping Labels

Medium Supply Kit (Supplies 
For 20 Tests)

Large Supply Kit (Supplies For 
50 Tests)

Each Supply Kit Includes:                                               
Blue Top Specimen Tubes, Biohazard Bags, 

Diatherix Specimen Boxes, FedEx Clinical Paks and 
FedEx Shipping Labels

Nasopharyngeal Swabs 
Needed?



Please note that all supply orders are shipped FedEx Ground and should arrive within 3-5 business days. 
Any orders received after 3 p.m. CST may not be shipped until the next business day. 

 

Client Supplies Information 
To Submit Form Using Diatherix Laboratories Supply Request eForm 

- Open eForm & Fill Out All Fields (Online At www.diatherix.com) 
o Fields Outlined In Red are Required Fields To Submit This 

eForm You Must Complete The Required Fields 
- When Complete, Click ‘Click Here To Submit Order’ Button 
- Follow Any On Screen Instructions That May Pop Up 

Supply Types 

- Kits 
o Each Kit Contains An Equal Number Of Blue Top Testing 

Tubes, Biohazard Bags, Diatherix Specimen Boxes, FedEx 
Clinical Paks, and FedEx Shipping Labels 

o Nasopharyngeal Swabs Are Available Upon Request 
- Individual Supplies 

o You may order any quantity of each supply depending on 
your current supply levels. 

Contact Information 

- Phone: 866-979-4242 or 256-327-5297 
- Fax: 256-327-0984 
- Email: supplies@diatherix.com 
- Web: http://www.diatherix.com 
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