
Antigen Test Kit Request Form

Name of Facility:

Date of Pick up (M/Thurs):

QuidelQuickVUE 25-Pack

Quidel QuickVUE 2-pack

Quantity

Quantity

Please be sure to submit all test kit requests at least 24 hours
before pick-up days (Monday and Thursday) All test kit requests

must be approved by your RIDOH contact BEFORE Arrival. 


