roficiency

WSLHP

esting

2601 Agriculture Drive
Madison, W1 53718

Phone (800) 462-5261

Fax (608) 265-1111
Quotation For:

Susan Collins MT

Director of Ancillary Services
Lost River Medical Center

PO Box 145/551 Highland Drive

Arco, ldaho 83213
208-252-7654 x 707
Fax 208-527-3791

Comments or Special Instructions:

DATE

Customer ID

Quote

11/8/2018

Quotation valid until: 12/31/2018
Prepared by:

Kris Hansbery

QUANTITY ITEM # DESCRIPTION UNIT PRICE AMOUNT
1|PT01810 Urine Drug Screen $ 249.00 | $ 224.10
1|PT01880 Whole Blood Glucose 3 samples $ 152.00 [ $ 136.80
1|PT01322 Chemistry/Endocrinology/Therapeutic Drugs (31+| $ 378.00 | $ 340.20
1{PT03260 Urinalysis/Urine hCG $ 110.00 | $ 99.00
1|PT03320 Urine Sediment Identification $ 52.00| $ 46.80
1|PT01695 Immunoassay Chemistry (6+ analytes) $ 206.00 | $ 185.40
1|PT01500 Glycohemoglobin (3 sample) $ 196.00 | $ 176.40
1|PT01260 Cardiac Markers 5 samples $ 318.00 | $ 286.20
1|PT01710 Immunoassay Chemistry B $ 176.00 | $ 158.40
1|PT02250 Hematology - Comprehensive - AF2 $ 312.00| $ 280.80
1|PT02220 Hematology Cell Identify $ 54.00 [ $ 48.60
1|PT01050 Blood Gases/Electrolytes/Metabolites $ 372.00 | $ 334.80
1|PT02320 INR - CoaguChek - waived methods $ 160.00 | $ 144.00
1|PT04120 Blood Bank (Immunohematology) $ 486.00 | $ 437.40
1|PT04010 Anti-Helicobacter pylori Serology $ 156.00 | $ 140.40
1|PT02470 Sedimentation Rate Polymedco Sedimat 15, $ 168.00 | $ 151.20
1|PT90200 Enrollment Fee $ 75.00 | $ 67.50

SUBTOTAL | $ 3,620.00
OTHER 10.00%
TOTAL | $ 3,258.00

If you have any questions concerning this quotation, please contact WSLH PT at 800-462-5261
Please include this quotation with your order.

THANK YOU FOR YOUR BUSINESS!







