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LABORATORY MATERIAL REQUEST
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Materials must be requested via email: pickup@vedis.pt
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Material Requests
(mark with a cross)

Quantity

Slide holder

Biopsy cassettes

Biopsy jars with formalin

Anatomical specimen containers – 250 ml

Anatomical specimen containers – 500 ml

Anatomical specimen containers – 1 L

Anatomical specimen containers – 2 L

Anatomical specimen containers - 4,5 L

Vedis request form (digital document)

Two-pocket bags (transparent)

Specimen zipper bags

Vedis courier bags – Small

Vedis courier bags – Large
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