
SUPPLY REQUISITION 
EMSI of Akron Inc 
654 Portage Trail 

Cuyahoga Falls OH  44221 
 

PLEASE FAX TO 888-870-1810 
 
 
 
 
EXAMINER: _______________________________________ (PLEASE PRINT) 
 
DATE: ___________________________________________ 

 
 
 

 LABONE 
KITS 

CRL 
KITS 

HERITAGE 
KITS 

Blood/Urine 
 

   

Urine only 
 

   

Saliva 
 

   

DBS 
 

   

 
 
EKG SUPPLIES MISCELLANEOUS 
 
 
 
 

(Please order your shipping lab packs from Fed-x) 

 
 

WE NEED YOUR SUPPLY ORDERS BY THE 1ST and 15th OF EACH MONTH 
 
 
 
 
Filled: ___________________________________ 
 
CRL confirmation #_________________________ 
 
LabOne confirmation #______________________ 
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