LOD Form 2 USA Public Health Command Europe

Version 1.0 Laboratory Request (LS)

8 May 2019 Shipping Request
Division: Project Number:
Sender: Request Date:
City: Phone Number:
State/Prov: Zip/Postal Code Fax Number:

. Preferred Carrier:
Country:

LS LOD reserves the right to change carriers.

Required Shipping Information

Ship to Point of Contact:

Civilian Shipping Address:

Civilian Telephone Number:

Package Contents:

Other Package Contents:

Estimated Value ($):

Country of Origin:

Shipment Authorized By

Date Approved:

- LOD Use Only -

Carrier Shipped By:

Date Shipped:

Air Bill / Bill of Lading Number:

LOD Certification:

Please contact us with any questions or concerns! The LS professionals are delighted to help!

Telephone
DSN: 314-486-7259/7052

Comm: +49 (06371) 86-7772/7052

Email

usarmy.landstuhl.medcom-ph-e.mbx.Is-hotline@mail.mil

Website

https://rhce.amedd.army.mil/phce/LaboratorySciences.html

Address
PHC-E Laboratory Sciences
Laboratory Operations Division
Kirchberg Kaserne
BLDG 3809 Room N202
Landstuhl RP 66849
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