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 ECCN: 
     

 

 

 
Date:       Name:          _____ 

Address:        City _________State________ Zip ______ __________      

Account Number:      

 

ITEM UNIT COST QUANTITY EXTENSION 

Formalin Jars – case (20 / case) for Histopath 
submission $20.00           
                                                         
Small DOT Compliant Shipping Containers  
(Case of 10) *Returned for multiple use  $40.00           
 
Culturettes (aerobic with charcoal)  
 

$1.50 
 

     
 

     
 

Culturettes (aerobic without charcoal)  
 

$1.50 
 

     
 

     
 

Large styrofoam shipping container *Returned for 

multiple use 

$12.00 
 

     
 

     
 

Blood agar plates  Call Laboratory           

Slide mailers (used) No charge           

CWD Submission Kit 
 
95 kPa Specimen Transport Bag 

$4.00 
 
$1.25 

     
 
     

     
 
     

    
 Subtotal       
 

 TVMDL Supplies Return Policy:  TVMDL cannot accept supply items returned for credit that have expiration dates, require storage at 
controlled temperatures, or may be subject to contamination during storage or transport. 

 TVMDL will supply the following items at the price listed below, plus cost of shipping and applicable tax.  Some supplies are not 
available at all locations. 

 Supplies purchased will be charged to your account.  The use of returnable items will result in a return fee charged to your account. 
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