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FROM: Wyoming Public Health Laboratory 
Combined Laboratories Facility 
208 South College Drive 
Cheyenne, WY  82007 
Phone: 307.777.7431 FAX: 307.777.

TO: ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

COURIER SERVICE ONLY: 

City or Site __________________________________ 

WPHL Supply Order Form  
1. Keep a copy for your records
2. Name, address, and phone number required
3. Quantity specified
4. Mail, FAX, or email form
5. Our email address is:   wphl@wyo.gov

Contact Information for Receiving Facility 

Name ___________________ Phone #________________ 

Version   Revised  

WPHL use only 

Date Filled _____/_____/_____     Initials __________ 

http://www.health.wyo.gov/
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_____


