
Generic/Clinical Shipping Manifest 
 Place facility sticker Here  or  Type Facility Name & Address information

Ship to: 
State Hygienic Lab
2490 Crosspark Road 
Coralville, IA 52241-4721 
(319) 335-4500
(800)421-4692

√ Sample Identifier Sample Description
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Date Shipped 

Packed By 

Ship to: 
State Hygienic Lab 2220 
South Ankeny BLVD Ankeny, 
Iowa 50023 515-725-1630
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