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Date:  ______________________             P.O. #:  _______________________________________

Institution:   ______________________________________________________________________________________

Laboratory contact name:  ________________________Title:  ___________________Department: ______________

Phone:  ____________________   FAX:  ____________________   E-MAIL:  __________________________________

Purchasing contact name:   _________________________________________________________________________

Phone:  ____________________   FAX:  ____________________   E-MAIL:  __________________________________

Accts Payable phone:  ___________________  Tax exempt ID#, if applicable:  _______________________________

Instruments in use:   _______________________________________________________________________________

BILL TO ADDRESS SHIP TO ADDRESS

ATTN: ATTN:

Special shipping instructions, if applicable:  _______________________________________________
Products are normally shipped within 5 - 7 business days from receipt of order.

FAX order to +1-207-892-2266 or
Email order to CDx-CustomerService@lgcgroup.com
LGC Clinical Diagnostics, Inc. Fed Tax ID# 33-0056054
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Order 
# Enter quantities below Description Price Total

1100 ___ab   ___au   ___bc   ___ri   ___ro   ___sa   ___sd   ___sv   ___vt  GC 1 $970.00
1200 ___ab   ___au   ___bc   ___re   ___sa   ___sd   ___vt GC 2 $331.00
1300 ___ab   ___au   ___bcc   ___re   ___sa   ___sd   ___vt GC 3 $278.00
1400 ___ab   ___au   ___bc   ___re   ___ri   ___sa   ___sd   ___vt GC 4 $222.00
1700 ___ Chem 17 $498.00
203 ___ro    ___sd    ___vt IBC $535.00
204 ___ro Diabetes $1301.00
205 ___bf BODY FLUIDS $576.00
206 ___ro BODY FLUIDS 2 $731.00
207 ___ro BODY FLUIDS 3 $296.00
210 ___re Anti-CCP $599.00

301 ___au ($729.00)    ___ab ($620.00)    ___bc ($620.00) 
___db ($524.00)    ___ri   ($729.00)    ___vt  ($524.00) TDM1

Price 
Varies

See Left
302 ___mm ACTH $776.00
303 ___ro PTH $886.00
305 ___re OCN $599.00
307 ___ FERRITIN $310.00
308 ___ab    ___bc    ___re    ___vt ANEMIA $528.00
309 ___re Folate RBC $459.00
401 ___ab    ___bc    ___db   ___ro CM1 $469.00
402 ___ab    ___bc    ___pf    ___re    ___vt CM2 $1260.00
403 ___ab    ___ro  PCT $1004.00
405 ___ab    ___ro hsTroponin $915.00
406 ___ab    ___bc    ___re PSA $1050.00

407 ___ab    ___re    ___sa TUMOR 
MARKERS $1,212.00

409 ___ro CM3 $888.00
501 ___ab    ___au    ___bc    ___db    ___ro    ___sa    ___vt LP $607.00
502 ___ab    ___re FERT1 $468.00
504 ___ab    ___re FERT2 $425.00
505 ___ro FERT3 $1067.00
506 ___      ___ab    ___vt    ___ro VIT D $581.00
507 ___ro LP2 $741.00
508 ___ro GH $622.00
509 ___ro IL-6 $1068.00
510 ___mm SARS-CoV-2 IgG $1137.00

601 ___bc ($896.00)    ___bcs ($934.00)    ___ro ($896.00) SP1
Price 

Varies
See Left

602 ___bc    ___re SP2 $947.00
603 ___ro SP3 $1011.00
605 ___      ___sa    ___to HbA1c $693.00
607 ___ro WBG $409.00
608 ___mm ISx $1188.00

701 ___ab    ___au    ___bc    ___db    ___re    ___ri    ___ro    ___sa 
___vt UC1 $427.00

703 ___ OSMO $163.00
704 ___ab    ___au    ___bc     ___db    ___ri    ___ro    ___sa UC4 $214.00
705 ___ab    ___au    ___bcc    ___db    ___ri    ___ro    ___vt UC5 $245.00
706 ___af    UC6 $399.00
801 ___mm aHBs $678.00
802 ___re Rubella IgG $622.00
803 ___re Toxoplasma IgG $659.00
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901 ___bc    ___re THY $477.00
902 ___il     ___se     ___st D DIM $730.00
903 ___il     ___se     ___st HEPARIN $831.00
904 ___il     ___se     ___st FIBRINOGEN $945.00
908 ___bc   ___ro THY2 $791.00

Order Total $
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