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IBL SUPPLY REQUEST FORM 
 

 

Email completed form to: IBLSupOrd@dhw.idaho.gov 

Fax completed form to: (208) 334-4765, ATTN: Shipping and Receiving 

Order supplies online at StateLab.idaho.gov > IBL Supply Request > Online ordering 

Idaho Bureau of Laboratories (IBL) provides selected supplies at no cost, with the understanding that the supplies will be used for 
submitting samples to IBL for testing.  

 

CONTACT & SHIPPING INFORMATION 

Request Date: ________________________________________ Requestor Name: _________________________________________ 

Contact Phone: ________________________________________ Email Address: _________________________________________ 
 

Facility Name: ___________________________________________________________________________________________________ 

Attention: ___________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________________________________ 
 

 

CLINICAL TESTING SUPPLIES 
Supply Type (Unit of measure = Each) 

Quantity 
Requested 

Quantity Sent 
 by IBL 

B. Pertussis Kit   
Influenza Virus Kit   
Generic Outbreak Virus Kit (VTM/swabs)   
Para-Pak, C&S (used for recovery of enteric bacteria, norovirus)   
Para-Pak, O&P   
TB Kit   
Other: ________________________________________________________________   

 

WATER TESTING SUPPLIES 
Supply Type (Unit of measure = Each) 

Quantity 
Requested 

Quantity Sent 
by IBL 

Total Coliform Bottle   
250 mL Sterile Nalgene Bottle (8 oz.)   
1 L Chemistry Bottle (34 oz.)   
500 mL Chemistry Bottle (16 oz.)   
250 mL Chemistry Bottle (8 oz.)   
125 mL Chemistry Bottle (4 oz.)   
Other: ________________________________________________________________   

 

DELIVERY METHOD 
Select one box only: 

 Mail    Facility Hours of Operation: ________________________________________________________ 
 Pick up at IBL1 Pickup Date: _________________________ 
1Prior notification required if order pickup date/time is less than 48 hours from time order is placed. Call (208) 334-0503. 

 Pick up by Courier2 Name of Courier/Courier Service: ________________________________________ 
2Supplies sent with a requested courier are at the cost of the entity requesting supplies. 

 Other (please specify): ____________________________________________________________________________________________ 
 

IBL INTERNAL USE ONLY 

Section/PCA  Date Request Rcvd  Date shipped   

Shipper Used  Certified by IBL staff     
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