U.S. ARMY MEDICAL RESEARCH INSTITUTE OF INFECTIOUS DISEASES
SHIPMENT REQUEST

-
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DIAGNOSTIC SPECIMEN/CONTROLLED BIOLOGICAL PRODUCT/BIOLOGICAL AGENT/
ETIOLOGIC AGENT (INFECTIOUS SUBSTANCE OR TOXIN) / RADIOACTIVE MATERIAL

Please check appropriate block and route through appropriate approving
authority.

() DIAGNOSTIC SPECIMEN [thru: Safety Office]

( ) CONTROLLED BIOLOGICAL PRODUCT
—-Human or ___ Non-Human / ——inv. and __ _bec-list
(thru: Clinical Use Biologics Control Officer])

INFECTIOUS SUBSTANCE (ETIOLOGIC AGENT), AFFECTING HUMANS

(thru: sSafety Office]

( ) INFECTIOUS SUBSTANCE (ETIOLOGIC AGENT), AFFECTING ANIMALS ONLY
(thru: safety Office]

() TOXIN (ETIOLOGIC AGENT) (thru: sSafety Office]

() RADIOACTIVE MATERIAL (thru: Radiation Protection Officer)

( ) BIOLOGICAL AGENT, NON-INFECTIOUS [thru: Safety Office]

scription of terial(s): , , Quantity: (ml, mg ...)
%a us racsrs S ‘ns 4/?7?5/ /301%%7 /'n ][)NQZFV
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1 ; lephone number of recipient):
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Buylding | ‘
s Caneda TOJT QN0
Required Shipmen te: Charge to (APC): -
Jf)%uqqézf %;53 CEDQ
Method of ‘$hipment Requested: Special Requirements:
() UPs () None
Air Express 0Q Dry Ice
) USAMRIID Courier () Refrigerated (wet ice, cold pack)
( ) Other: { ) Other:
Name, Address, Telephone Number of Sender: Date:

520/{}%/{}/&?9550c [er/”a/ug/ DiVisivy «>20 44( : ?8
14 25 Porter Streer
Sorf Detriek MDD /70350,

I certify that the contents of this consignment are fully and accurately
described above.

Signature of Division Chief: Date: ¢ | 4\19) 9(
LOGISTICS DIVISION - TERIEL SERVICES -
==22922Ls DJVISION - MATERIEL SERVICES

DELIVERY:

Delivered to: Date:

PACKAGING:

{ 3 I certify that this consignment is packaged for shipment according to
o applicable IATA and DOT packing instruccior_xg_.

Printed Name and Signature of Certifying Official: Date:
USAMRIID Form 11-R (Nov 95)





