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SCHEME ORDER FORM 
  

Tick to 
order 

 
Quantity 

 
€ 
 

Clinical Chemistry (general)                         main analyser    

additional analyser (results accepted from 3 analysers)    

Full Blood Count                                            main analyser    

additional analyser (results accepted from 3 analysers)    

Blood Cell Morphology     

HbA1c                                                    main analyser/meter    

additional analyser/meter    

    

Add schemes    

Scheme 

code 
(Enter below) 

Scheme name 
(Enter below) 

Tick to 
order 

Quantity € 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  TOTAL 

 

€ 

 

Contact person:_____________________________________________   Phone: ______________________________ 

Email: ____________________________________________________ 

Organisation: ______________________________________________   Laboratory: ___________________________ 

Address: ________________________________________________________________________________________ 

             __________________________________________________    Eircode: _____________________________ 

Head of Department: ________________________________________    Email: ______________________________  

Job title: __________________________________________________    Phone: ______________________________ 

Invoice to:_________________________________________________    Email: ______________________________ 

PO Number: _______________________________________________ 

Signature: ________________________________________________     Date: _______________________________ 

Office use only:  checked by ____  PO checked by ____  db updated by ____  LQ updated by ____   Invoiced by ____ 
Notes: 
 

 
 

 
 


