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HEALTH

Vision: To be the Healthiest State in the Nation

TAMPA SUPPLY ORDER FORM
BUREAU OF PUBLIC HEALTH LABORATORIES-3602 SPECTRUM BLVD, TAMPA, FL 33612
PHONE: 813-974-9039

Please email all order requests to: DLBPHL29SuppliesOrdering@flhealth.gov
Please call 813-233-2203 or use the above email for any questions or concerns.

ITEM QUANTITY ORDERED

Aptima Urine Kits (Yellow Box)

Aptima Vaginal Swabs (Orange Box)
Aptima Unisex Swabs (Purple Box)

GC Media (Thayer Martin)

Formalin — 5% Buffered Vials (O & P media)
ETM Vials (Stool culture media)

Mailing Canisters (assorted)

Mailing Forms - DH1847

Please indicate who we need to make the attention to i.e. staff or department name.
Include the address where items are to be shipped.

Include a phone number in case of issues or questions.

Use the list above to order. We carry only these items.

N =

Date Requested:
Facility Name:
Street Address:

City, State, Zip Code:
Phone Number: Fax:

Requested by Person/Department:

Please let us know if there is a day not to ship supplies:

Florida Department of Health
Division of Disease Control and Health Protection
Bureau of Public Health Laboratories, Tampa
3602 Spectrum Blvd., Tampa, FL 33612-9401
PHONE 813/233-2203 « FAX 813/225-7939

www.FloridaHealth.gov

TWITTER:HealthyFLA

FACEBOOK:FLDepartmentofHealth

YOUTUBE: fldoh
FLICKER:Healthyfla
PINETEREST: HealthyFla
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