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DHA FORM 376/AFMES FORM 06, DEC 2023
AEM Designer 6.5
PREVIOUS EDITION IS OBSOLETE.
ARMED FORCES REPOSITORY OF SPECIMEN SAMPLES FOR THE IDENTIFICATION OF REMAINS (AFRSSIR) SUPPLY ORDER REQUEST
To place an order, fill out this form completely and sign.
Fax order to (302) 346-8843
Email:  dha.dover.afmes.list.afrssir-orders@health.mil
Form is available on the web: www.health.mil/afmes
Armed Forces Medical Examiner System ATTN:  AFRSSIR 115 Purple Heart Drive Room 166 Dover Air Force Base, DE  19902
COMPLETE DELIVERY ADDRESS
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.  Bloodstain Cards quantity must match Desiccant Packets quantity.
Collection Type:
Collection Site:
Branch of Service:
ITEM
QTY ORDERED (EACH)
ITEM
QTY ORDERED (EACH)
Nylon Pouch w/ Tape
Drying Rack
AFRSSIR Address Labels
Bloodstain Cards
Desiccant Packets (1 gm)
Mailing Pouch
Please note that gloves and venipuncture supplies are not available through AFRSSIR. 
Do you have current calendar year collection instructions?
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.
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