
Note:  Effective 7/01/13, PPD is ONLY provided to State Public Health Centers, 
schools and school districts for required school TB screening 

 

 12/2014 
Please FAX (907)341-2249 or Email completed form to robin.laird@alaska.gov or cj.kim@alaska.gov  

 

Alaska Tuberculosis Program 
9210 Vanguard Dr. Ste 102A, Anchorage, AK 99507    Phone (907)341-2207 or 341-2209    Fax (907) 341-2249 

 

PPD ORDER FORM – Please fill in the following information 
 
Facility Name ______________________________________________________________________ 
PPD requested for      Public Health Center 
       School TB screening 
 School Name _____________________________ - Estimate # of students being tested _________ 
           Other, explain __________________________________ EPI Approval _____ 
Name and Title of Licensed Medical Provider ______________________________________________ 
Name of Designated Facility Person of Contact ____________________________________________ 
Physical Address (NO P.O. Boxes) ______________________________________________________ 
Mailing Address (if different from physical) ________________________________________________ 
City _____________________ Zip Code _____________ E-mail ______________________________ 
Phone ___________________ Fax __________________ 
Special Delivery Instructions ___________________________________________________________ 
*********************************************************************************************************************** 
Please allow up to 3 weeks for processing.  For larger requests or anticipated events that may require additional 
PPD, please notify the Depot to verify available inventory.  Staff will notify person of contact once the order is ready 
to be shipped. 

• Anchorage/Mat-Su area providers will be able to pick up their order at the Epidemiology Depot. 
• All other orders will be shipped via Goldstreak, courier service, or other prearranged methods. 
• Please be responsible in maintaining the product in a monitored refrigerator and proper cold chain 

maintenance during off-site travel clinics.  Report all temperature excursions promptly to the 
Section of Epidemiology Drug Room at (907) 341-2207. 

*********************************************************************************************************************** 
Date 

Needed by 
Balance on 

Hand 
Estimated 

Quarterly Usage 
Order 

Quantity 
For Depot USE 

 

________ 

 

__________ 

(# vials) 

 

__________ 

(# vials) 

 

_________ 

(# vials) 

Fill / Sent Date 
Tracking # 
# of Vials Sent 
Lot #                           Exp Date 

* Each vial contains 1mL (10 tests x 0.1ml each) 

Tubersol storage requirements - Store at 2° to 8°C (35° to 46°F). Do not freeze. 
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