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BUSINESS REPLY LABEL

FIRST-CLASS MAIL PERMIT NO. 3230 BOSTON MA

POSTAGE WILL BE PAID BY ADDRESSEE
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ATTN: VIRUS ISOLATION LABORATORY
MASS DEPARTMENT OF PUBLIC HEALTH
STATE LABORATORY INSTITUTE

305 SOUTH STREET

BOSTON MA 02130-9808

NO POSTAGE
NECESSARY
IF MAILED
INTHE
UNITED STATES

BIOLOGICAL
SUBSTANCES,
CATEGORY B

KIT EXPIRATION DATE

RESPIRATORY VIRUS KIT.
KEEP FROZEN UNTIL USE.
DO NOT REFREEZE. AFTER USE, REFRIGERATE ONLY.

CIRCLE IF RETURNING EXPIRED KIT:
SEND TO KIT ROOM AT STATE LABORATORY
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