
www.FOCUS-Lab.com 
info@FOCUS-Lab.com 
(610)866-7272

FOCUS Laboratories - FL 
2660 Alt 19 N, Suite B 
Palm Harbor, FL 34683 

FOCUS Laboratories - PA 
894 Marcon Blvd, Suite 150 
Allentown, PA 18109 

Media & Equipment Request Form 
Company Contact 

PO Quote No. 

FedEx Account No* 

Shipping Address 

Price Code Media / Equipment Type Amount Requested Packed By/Date Mfg. COA 

RentSAS SAS Rental (3 Days) 

MEDIA1 TSAwLec&P80 55mm plate 

MEDIA2 SDAwLec&P80 55mm plate 

MEDIA4 MEAw/L+T 

MEDIA5 SDA 90mm Plate 

MEDIA6 TSA 100mm plate 

CSAP Client Specific Agar Plate (Minimum of 20 plates) 

SWABS Swab media supply 

CUP (M) Sterile Specimen Cup 100mL 

CUPTS (M) Sterile Specimen Cup 120mL w/50mg sodium thiosulfate 

NAL125 (M) Nalgene Square 125mL bottle, sterile 

NAL250 (M) Nalgene Round 250mL bottle, sterile 

NAL500 (M) Nalgene Round 500mL bottle, sterile 

TOC-VIAL (M) TOC vials, <10 ppb TOC 

TOC FREE WATER (M) 1 Vial TOC Free Water 

TOC-SWAB (M) TOC Swab 

EM-SWAB (M) EM SWAB with neutralizing buffer; diluted 

Additional Notes or Instructions To Be Filled Out By FOCUS Laboratories 

Tracking No. 

Invoice No. Submitted By/Date 
*If no account number is given, you will be invoiced for the FedEX Priority Overnight shipping charges.
Hazardous sample, DEA controlled substance, investigation, and other fees may apply depending upon your sample and tests. See https://focus-lab.com/termsandconditions.html

QAForm-6 Version 4.0  
Effective Date: 02Feb2026 
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