Request for Materials
Order Form

ARIZONA STATE PUBLIC HEALTH LABORATORY
250 N. 17" Avenue, Phoenix, AZ 85007-3231

REQUEST FOR MATERIALS

Agency/Code Name . .
i * The following form is used for
Artention to Phone . . . . .
ordering materials including media,
Address . . . .
submission forms and testing kits.
City State___ Zip Code

* Include your agency, address, and a
Enter the number of specimen collection kits, bottles, media, or forms

needed next to the items listed below. phone number.

e Please remember that most of

FORMS MEDIA/KITS* MISCELLANEOUS
HIV Form UTM with Red Tops Falcon Tubes these Supphes expire and toO Only
Food Analysis Regan Lowe Mailers d 5 . .
Water Analysis Influenza Kits Baggies oracr in necessary quantltles'
Chemistry Forms Pertussis Kits Sputum Vials - 11 : :
Bacti-Water Forms O & PKits Flﬂ 1 the quantlty needed 1 the
TB Kits right hand column of the
Enteric Kits 2
Cary Blair apphcable Supply

*  You can email the request for

*Limited shelf life - Discard if medium changes characteristics or expires.
NOTE: Mailing containers and sputum vials are expensive and NOT expendable. Please return expired kits. o
DO NOT USE property of the State of Arizona for submitring specimens to other laboratories. materlals to

labreceiving(@azdhs.gov

Email or fax form only. Thank you!
Fax: (602) 364-0758
Email: labreceivine@azdhs.cov

Arizona
Department of
Health Services

Health and Wellness for all Arizonans
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