
Request for OraSure 
HIV Early Intervention Services Program 

Rev. 8/18/2011 
 

The HIV Early Intervention Services (EIS) program has a limited supply of OraSure oral HIV testing devices  
which we make available to eligible EIS workers at no charge. 

 
Date:  ______________________   Supervisor: _________________________________________ 
 
Name:  _______________________________________Cell:  ______________________________ 
 
Facility: _________________________________________________________________________                    
 
Shipping Address: _________________________________________________________________ 
 
_______________________________________________________              This is a new address. 
 
Agency Phone: _________________________  E‐mail: ____________________________________ 
 
Please confirm that you are eligible for OraSure by checking the appropriate boxes below: 
 
          I have completed the required 2+1-day HIV Prevention Counseling and Testing course. 
 
          I am trained to administer OraSure. 
 
          I have called Chatham Lab to introduce myself and learned how to retrieve test results online. 
 
          I know how to correctly fill out the HIV Test Report form (aka bubble sheet). 
 
           I have submitted an HIV Test Report form for every test conducted; I have no overdue bubble sheets. 

 
__________________________________ 
Signed 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
                                            I am requesting            box(es) of  OraSure test devices (50 per box). 

 
I am requesting _________ individual OraSure test devices 

 
Note:  OraSure test kits have a shelf‐life of 18 months from date of manufacture. 

They should last (not expire) for well over a year from the date you submit your request. 
 

If you are requesting more than one box, please explain: 

____________________________________________________________________  
 

 

Send your request to Katherine Bever by fax 404‐704‐0699 or email alphabever@mindspring.com.   
 

Allow 2 weeks for processing and an additional week for delivery. 
 

You will be notified by e‐mail whether your request can be filled. 


