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NEW ZEALAND REFERENCE CULTURE COLLECTION –  
MEDICAL SECTION
REQUEST FOR CULTURES FROM THE COLLECTION

INSTRUCTIONS FOR USING FILLABLE FORMS: 
In Acrobat Reader, please complete this form, 
then save the pdf to your hard drive. Email this 
form to culturecollection@phfscience.nz 

	
REQUESTOR DETAILS

ORDER DETAILS

Contact name:

Laboratory:

Email address:

Date:	Purchase order number:	

Delivery address:

Have you ordered from us before?          Yes          No

Phone number:

NZRM No. Quantity Species Name Strain or Source Comments

RESET FORM

www.phfscience.nz

Name and position:		 By submitting this form, I agree to PHF Science’s Terms and Conditions 

TERMS AND CONDITIONS  VIEW ON THIS LINK

NEW ZEALAND INSTITUTE FOR PUBLIC HEALTH AND FORENSIC SCIENCE LIMITED
NEW ZEALAND REFERENCE CULTURE COLLECTION MEDICAL SECTION, Kenepuru Science Centre: 34 Kenepuru Drive,  
Kenepuru, Porirua 5022, PO Box 50348, Porirua 5240, New Zealand. T: +64 4 914 0700  

mailto:culturecollection@phfscience.nz
https://www.phfscience.nz/terms-conditions/
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