Complete and use the buttons at the end to send electronically or to print for mailing. HELP

SD EForm - 1820 V6
SOUTH DAKOTA STATE HEALTH LABORATORY
615 E. 4™ Street, Pierre, SD 57501-5093
(605) 773-3183

Facility Name: Telephone #:
Complete Street Address: Street Address
UPS ONLY
NO . SD .
POST OFFICE BOX NUMBERS City State Zip
Date Ordered: Date Filled
Quantity Description

Enteric Culture (For Testing Salmonella, Shigella, Ecoli :157)

Ova & Parasite

Aptima Swabs

Aptima Urine

Viral Transport Media

Sputum Collection Kit (TB)

Blood Lead

Bio-Bags

STP 210 Boxes — includes tyvek envelope

Pink forms for Chlamydia Study (participating labs only)

Miscellaneous

Lab Requisition Forms (50 per pad)
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