Instructions:
*Please fill in the fields for Organization name, Address, POC

phone, name and Email.

*Forms missing any of this information cannot be processed.
*Use the radio buttons at the top of the sheet to indicate
what type of supplies you are requesting. Because they are
processed differently, separate forms must be used for PPE
and Testing Supplies.

*Input the amount of each product requested in the space below
the item name.

*If requesting N 95 respiratory masks, you must answer the
question regarding an RPP.

- - *|f the person completing this form is different from the POC,

These fields must all be completed in order for us to process your request.

—
e

please fill in your name.

*Input the date the form is completed.
*Submit the completed form to
PPEorC19TestingSupplies.MECDC@maine.gov

Please Note: PPE should be requested on a per piece basis, I.E. 200 Small Gloves rather than a
box, case, or other unit basis. This request form has been altered to require per piece entries
and to reflect multiples of how the items are packaged..
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If requesting N 95's does your organization have
a Respiratory Protection Plan in Place?
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