
PACKAGING RABIES CONTAINER FOR SHIPMENT TO THE 
MISSOURI STATE PUBLIC HEALTH LABORATORY 

These kits are marked with a number that designates the facility of origin and will be 
restocked and returned to that facility.   

Revised: 11-20-2017 

 
The following shows the order in which to pack the rabies container for shipment.  Also: 

 Please include all paperwork to insure proper shipment and testing.   

 If additional assistance is needed please contact the Rabies Laboratory at 573-751-3334. 

 A copy of the Test Request form may be found on the laboratory web page at 
http://health.mo.gov/lab/. 

 
 

Cardboard Box with LAB 
ADDRESS LABEL. Please 
include your facilities contact 
name and phone number on 
the address label.   

Styrofoam Box 

Bucket. Place the frozen cold packs 
that are supplied alongside the 
bucket. 

Specimen OR individually bagged and 
labeled specimens placed inside the 
heavy duty sealed bag. 

Screw on bucket lid 

Styrofoam Lid 

Absorbent material 
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Test Request Form. Do not place 
with specimen or inside the 
bucket or Styrofoam box. 

Inverted Plastic Sleeve (Optional) 

http://health.mo.gov/lab/

