
SPECIMEN COLLECTION 
SUPPLY ORDER FORM 

 

Date: __________________________________________ 

Clinic: _________________________________________ 

Account Number: _______________________________ 

 

P l e a s e  r e v i e w  i n v e n t o r y  m o n t h l y  a n d  m a i n t a i n  a  9 0  
d a y  s u p p l y  o n  a l l  c o l l e c t i o n / s h i p m e n t  s u p p l i e s .  

 

E M A I L  A L L  S U P P L Y  R E Q U E S T S  T O :  

PAA_DUTY@ILNP.USCOURTS.GOV  
 

 

 

 

 

C o l l e c t i o n  S u p p l i e s  
C u r r e n t  

I n v e n t o r y  C o u n t  
Q u a n t i t y  R e q u e s t e d  

Probation Chain of Custody Forms 
(Green) 

  

Pretrial Chain of Custody Forms 
(Blue) 

  

Specimen Bags   

Flip Top Containers   

Merchandise Return Labels   

 

NUMBER OF SPECIMEN COLLECTIONS PER MONTH: ___________  
 

 
 

mailto:PAA_DUTY@ILNP.USCOURTS.GOV

