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Shipping Supplies Order Form
61 North Eagleville Road, Unit 3089, Storrs, CT 06269

Phone: 860-486-3738
Email: cvmdl.office@uconn.edu

Please fill out the form fields below and then e-mail it to our lab at the contact 
information listed above. 

Please allow 24-48 hours processing time. 

[ ] Send Supplies   [ ] Hold at CVMDL for pickup

 

Contact Name: 
Vet/Clinic:
Street Address:
City/State/Zip:
Phone: 
Email: 

CVMDL USE ONLY:
Rec’d (Date/Initials)

Sent (Date/Initials)

Service Cost per 
Label/Kit

No. of 
Labels/Kit

Total 
Charge

FedEx Standard Overnight
Pre-paid label, addressed to the CVMDL, 5lb 
package limit. Pre-printed, hard-copy, adhesive-
backed labels are delivered via FedEx

$12.00

UPS Ground
Pre-paid label, addressed to the CVMDL, 5lb 
package limit. Electronic shipping labels are 
delivered via email.

$20.00

IAV Kits 
Includes 5 BHI Tubes, 5 swabs, Saf-T-pack, 
submission form, cold pack. Shipped at no cost 
via FedEx. 

$20.00

Biopsy Kits 
Includes formalin jar, submission form, FedEx 
overnight label, FedEx UN333 Pak. Shipped at no 
cost via FedEx.

Free

Total charge for 
the labels

Shipping/handling 
fee = $7.00

Total Charge
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