
EQIAS LABS SUPPLY ORDER FORM

Company Name: _____________________________________________ 

Contact Name: _______________________________________________ 

Address: _____________________________________________________ 

City: _________________________________________________________ 

State: ________________________________________________________ 

Zip Code: ____________________________________________________ 

Phone: _______________________________________________________ 

Email: _______________________________________________________ 

Date Needed: ________________________________________________

Please indicate below the sample type(s) and quantity of individual samples you will be testing 
at your event. Supplies will be shipped to the address listed above.

**PLEASE EMAIL COMPLETED FORM TO info@eqiaslabs.com**

For Lab Use Only 
Date Request Received: 
Prepared By: 
Date Shipped: 
Tracking Number: 

Comments:_____________________________________________________________________ 
______________________________________________________________________________

Note: Cooler space is limited to 20 blood and urine samples each. More than one cooler may be required 
depending on testing volume. Shipping and Processing fees are subject to change at the Laboratory's discretion. 




