AFRSSIR Supply Order Request

e To place an order, fill out this form completely and sign.

e Faxorder to (302) 346-8766

e On the web: http://www.health.mil/afmes

e E-mail: usarmy.dover.medcom-afmes.list.afrssir-orders@mail.mil

AFRSSIR

115 Purple Heart Drive

Room 166

Dover Air Force Base, DE 19902

Complete Delivery Address

ORGANIZATION:

STREET ADDRESS:

CITY: STATE/PROVINCE: ZIP/POSTAL CODE:

COUNTRY:

EMAIL:

POINT OF CONTACT: (include rank if applicable)

PHONE: | COM DSN FAX

Branch of Service O Army O Navy O Air Force 0 Marines [0 Coast Guard
Collection Site O Hospital O Clinic O Aid Station O Ship O In the Field
Collection Type O Military OContractor O Other:

NOTE: All CONUS Addresses are shipped via UPS. A building number or street address must be provided. All
addresses without building numbers and/or street addresses will be shipped via USPS.

NOTE: All quantities ordered are “EACH”. Example: If you need 5000 Desiccant Packets DO NOT order a total
of 5 and expect to receive 5 cans. You will need to order 5000 Desiccant Packets to receive 5000 packets.
Please order amount needed by “EACH”.

ITEM QTY ORDERED (each) ITEM QTY ORDERED (each)
Nylon Pouch w/Tape Drying Rack
AFRSSIR Address Labels Bloodstain Cards
Desiccant Packets (1gm) Mailing Pouch

Please note that gloves and venipuncture supplies are not available through AFRSSIR

Do you have current collection instructions? L1 Yes 1 No

Signature: Date:

DO NOT ALTER THIS FORM

AFMES FORM 6 (FEB 2020) PREVIOUS EDITION IS OBSOLETE
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