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INSTRUCTIONS ON REVERSE SIDE

A. Employer Name, Address, I.D. No.

B. MRO Name, Address, Phone and Fax No.

| LT LT ]]

C. Donor Name Or Other ID | |

T TTTTTTTTTT]
ENE[EE/EEES

Donor SSN

D. Reason for Test: ] Pre-employment [J Random [J Reasonable Suspicion/Cause [ Post Accident (specify type)
[J Return to Duty ] Follow-up (specify) ] Other (specify)
E. Drug Tests to be Performed: [JDFwso  [JEDS50 [] Blood Alcohol
J DFW50A [ EDSS50A
[J DFWs50F ] EDS50F [J Confirmation (Test Descriptions on Reverse Side)

O bFwsoG [ EDS50G
[ Other (specify)
F. Collection Site Address:

Collection Site Phone No. ( | ‘ |

DL
(LI DL ]

] ID Verified
[] Observed (Enter Remark

Collection Site Fax No.

STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. |s temperature
between 90° and 100° F? [ Yes [_]No, Enter Remark

Specimen Collection: O O O
O Split [ Single Urine  Oral Fluids  Hair

REMARKS
STEP 3: Collector affixes specimen(s) seal(s) to specimen(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

I certify that the specimen given to me by the donor identified above was collected, labeled, sealed and released to the Delivery Service noted below.

: AM SPECIMEN RELEASED TO:
x OO0 4
Signature of Collector Time of Collection
(PRINT) Collector's Name (First, M, Last) | I Dal{llMoJDa\[ﬂ?J_' > Name of Delivery Service Transferring Specimen to Lab
— -
RECEIVED AT LAB: Primary Specimen |SPECIMEN RELEASED TO:
X Seal Intact
Signature of Accessioner P> | CYes
[JNo, Enter Remark
{PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.) ’

STEP 5: COMPLETED BY DONOR

| certify that | provided my specimen to the collector, that | have not adulterated it in any manner; collection device used was sealed with a tamper-evident seal in my presence; and that
the information provided on this form and on the label affixed to each collection device is correcl.

X LI LY ]

Signature of Donor (PRINT) Donor’s Name (First, MI, Last) Date (Mo./Day/Yr.)

;I LLV ML
— il o N

Date of Birth

AN

N0371658
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(RN
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T
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TVL:-ALPHA-CLA (500) 755-8600 o 1 (877) 778-9590
CLS-TCL- L\ISCL N037 1658 T {509,) 9122:5281 Provinence HEALTH & SERVICES
Toll Free 1 (877) 778-9590 WWW.gamL.eom Catnoric Heauts INITIATIVES
STEP 1: COMI—“LET D BY COLLECTOR OR EMPLOYER REPRESENTATIVE INSTRUCTIONS ON REVERSE SIDE
A. Employer Name, Address, [.D. No. B. MRO Name, Address, Phone and Fax No.
coonorNameorowero | [ [ [ [ [ [ [ [ [ [ [T T T T T I T T TP PP T[]
Last - First
Donor SSN L] 0
D. Reason for Test: [J Pre-employment [0 Random [J Reasonable Suspicion/Cause [J Post Accident (specify type)
[J Return to Duty [J Follow-up (specify) [J Other (specify)
E. Drug Tests to be Performed: O DFws0 [JEDS50 [J Blood Alcohol
[J DFW50A [JEDSS50A
[J bFwWs0F [CEDS50F [J Confirmation (Test Descriptions on Reverse Side)

O DFws0G [CJEDS50G
(] Other (specify)
F. Collection Site Address:

Collection Site Phone No. ( | l l J ) I 1 l H ]‘ E | E
Collection Site Fax No. ( I l ’ i ) l ‘ \ } ‘ | [ | l
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection: | [ O 0 | O ID Verified
between 90° and 100° F?  []Yes [ No, Enter Remark Osplit [ Single Urine  Oral Fluids  Hair | [J Observed (Enter Remark
REMARKS

STEP 3: Collector affixes specimen(s) seal(s) to specimen(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

1 certify that the specimen given to me by the donor identified above was collected, labeled, sealed and released to the Delivery Service noted below.

X (1] ggb SPECIMEN RELEASED TO:

Time of Collection

Signature of Collector

(PRINT) Collector's Name (First, MI, Last) | | DJIﬁ(MJ!Da]y{!'r.: | l > " _ Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB: Primsaggl ?rl':tg%itmen SPECIMEN RELEASED TO:
X P | OYes

Signature of Accessioner

[CINo, Enter Remark

(PRINT) Accessioner's Name (First, M, Last) Date (Mo./Day/Yr.) >

STEP 5: COMPLETED BY DONOR

1 certify that | provided my specimen to the colleclor, that | have not adulterated it in any manner; collection device used was sealed with a tamper-evident seal in my presence; and that
the information provided on this form and on the label affixed to each collection device is correct.

X LI LI L]

Signature of Donor (PRINT) Donor's Name (First, MI, Last) Date (Mo./Day/Yr.)

(LI pate of Binh LIV [ U [ ]

Daytime Phone No. (Mo./Day/Yr.)

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

In accordance with applicable requirements, my determination/verification is:
ONEGATIVE OPOSITIVE OTEST CANCELLED O REFUSAL TO TEST BECAUSE
ODILUTE OADULTERATED O SUBSTITUTED
REMARKS
X
Signature of Medical Review Officer (PRINT) Medical Review Officer's Name (First, MI, Last) Date (Mo./Day/¥Yr.)

COPY 2 - MEDICAL REVIEW OFFICE COPRY




INSTRUCTIONS FOR COMPLETING THE FRONT OF THIS FORM
LEGAL TOXICOLOGY REQUEST

Note: Complete all areas that are not preprinted. The highlighted areas are required 1o process the specimen.
Step 1: Completed by Collector or Employer Representative

A. Employer Name, When not preprinted, provide the name, address, phone numbcr and contact person of

Address, LD. No. the company requesting the testing services.

1

B. MRO: If applicable, provide the name, address, and phone number of the Medical Review
Officer (MRO).
C. Donor Name: Provide the donor’s name in the space provided, unless the employer has requested

that the donor’s name not be used. If not used and the donor refuses to provide their
social security number, use some other ID like drivers license or employee 1D
number.

Donor SSN: Fill in the donor’s social security number. It is not required that the donor prov:de the
number; so if they refuse, use some other 1D number. ;
D. Reason for Test: Mark the box which indicates the reason the donor has presented for testing.

Mark the box which indicates the tests o be performed by the laboratory, if not
prcpnnted :

E. Drug Tests to
be Performed:

F. Collection site .

Complete the name and address of the collection site, if not preprinted.

Address:
Collection site  Complete the phone number of the collection site, if not preprinted.
. Phone No.: .
Collection site  Complete the fax number of the collection site, if not preprinted.
Fax No.: 5
Step 2 Completed by Collector ! ' oo
Specimen Mark lhc appropnale box whether Split or Single and mark the specimen type Urine,
Oral Fluid, or Hair.
Collection: Enter a remark:in the REMARKS: qpacc for the rcason if none was
provided.
Mark the box when donor ID is v«.nf <.d by reviewing drivers llcmsc
or other picture ID. -
i Mark the Obscr\'(,d box if an obscr»cd collccllon is being pcrl’ormcd
REMARKS: Use this rcrnarke area to documcnt any issues or lm,gularmcs about the collection.

Step 3: Collector affixes botlle seal(s) to bottle(s). Collector dates seal(s). Donor mmals

seal(s). Donor completes STEP 5. - i
See Samplé Collection Procedure provided oni ithis documcm

Step 4:  Chain of Custody - Initiated . by Collector and Complcted by Laboratory.

Complete the Collectors area by Prmtmﬂ and Signing your name .llong with ﬁlllng in lhc boxes with the time and
date of collection. Make sure to circle AM or PM.

Document the Delivery Service provider that is transporting the specimen to the laboratory by writing in the
Specimen Bottle(s) Released To: section. This could be Courier, Federal Express, Airborne, or other means.

Db NOT FILL OUT ANY INFORMATION IN THF; RECEIVED AT LAB SECTION.

Step 5: Completed by Donor  The donor should sign and print their name on the appropriate lines. Mark in
today’s date in the boxes as indicated along with writing in the donor's daytime phone number and Date of Birth, If
the donor chooses to document- medications they are taking, do so in-the “REMARKS™ section. Note: Should the
donor refuse to complete any or all of this section, complete the collection process and send the specimen to the lab.
Write refused on the donor’s signature line if they chose to refuse.

Distribute copies of the requisition as indicated by the marginal at the bottom of cach copy. If an MRO is not used,
maintain copy at collection site or shred.

Place the laboratory copy of this form in the transport container with the sample.

Seal transport container with tamper-resistant seal labeled “BOX SEAL™ provided.

SAMPLE COLLECTION PROCEDURE FOR FORENSIC
URINE DRUG SCREENS
< This procedure follows the guidelines issued for any forensic drug collection and is based on Federal
Government regulations.

¢ This procedure is for unobserved collections.

B Please ask the donor to present photoidentification. Check the photo identification to ensure its accu-

racy. If no phbto identification is available, the employer's representative must identify the donor.

22,  Ask the donor to remove garments such as hats, coats, or jackets that might conceal items or substances that

. could be used to tamper with or adulicrate the individual’s urine spccum,n Ensure that all personal
belongings such as purse or bricfcase remain with 1hc outer garments in a secure arca. The individual may
retain his or her wallet.

3. Instruct the donor to wash and dry hands in your view.
4. Open the prepackaged collection kit in the presence of the donor.
5. Remove the larger urine collection cup from the kit and hand it to the donor.
6. In the privacy of the restroom have the donor collect at least 30 ml of urine specimen for a single
collection, or 45 ml for a split specimen collection.
1. Immediately upon exiting the restroom have the donor hand the container to the collector.
- 8. If the donor is unable to collect 30 ml for a single collection or 45 ml for a splu collection, discard the
‘ . original specimen and have the donor try again afier reasonable fluid consumption. Use the original
cup. ‘ ‘
9. Read and record the temperature indicator by the temperature tape at the bottom of the collection cup -

= within 4 mmutcs of the collection.

10, " While the domor is still in your presence pour at least 30 ml into one bottle, and if split specimen is
o bemg collccted at least 15 ml into second bottle.

1. FOR SINGLE SPECIMEN COLLECTION ONLY .
Secure cap. on specimen bottle (containing at least 30 ml of urine) and affix specimen bottle scal"* 5
labeled “A™ over the cap and down the'sides of the specimen bottle.

FOR SPLIT SPECIMEN COLLECT[ONS ONLY

. Secure Caps on both specimen bottles and affix specimen bottle scal labeled “A” over the (.n[iA

' . down the sides of the primary specimen (bottle containing at least 30 ml of urine). ;
Affix specimen bottle seal labeled “B™ on the split specimen (bottle containing at least 15 ml of
in the same manner.

12 Place the sealed container into the pouch of the enclosed plastic bag containing the desiccant. Pla
Chain of Custody into the other pouch and close the bag securely. Place the bag with the sealed
contamer andchain of custody into the transport box if provided.

13. ~ Seal transport container with BOX SEAL provided on front of this form.

14, The donor can now wash their hands and is free to leave the collection site.

Jer * I: Qéb Ry ' < *

Test vl BV ol B B R ‘;'f & V,ff & ‘ff ‘\K’ e v’f} f;:"p
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SW/ALCIALTAMP  DFWSE| ¢/ v v v v v | [v4
SIWIACIAGPIAAMP pFWsOF[. ¢/ v [v4 v v 4 v [v4
SWIALTAMPALTOP DEWSOG| ¢/ v 14 v v v YR
Ten Pazel wso | v | v |V | vV v v IV I IV | Iv ]|
10 W/Alcohol EpssoA | ¢/ v v/ v v v 74 v v v v
10 W/ALTOPS Ensses | ¢/ v [%4 v [%4 v v v [v4 v v
10 W/ALTAMP EDSSOC |- o v [4 v [v4 v | vV v v v | v
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IGW/ALTOALTAMP EDSSOG | o/ v e/ v (4 1% [74 v [v4 [ N [¥4
Alternate Opiates Hydrocodoie, Oxyi . Tydromorph i
Alternate Amphetamines MDMA (Ecstasy), MDA



! 110 W. CLIFF AVE.
PAML - PACLAB P.O. Box 2687 * Spokane, WA 99220
TVL-ALPHA-CLA (509) 755-8600 1 (877) 778-9590
CLS+TCL-MSCL FAX (509) 922-5281
\f ProviDENCE HEALTH & SERVICES
Toll Free 1 (877) 778-9590 1\0371658 www.paml.com Fé?xrll?;uc:}is:m::Il.\'l'rl:'rwscs
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE INSTRUCTIONS ON REVERSE SIDE
A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone and Fax No.
coonorNameoroterto [ | [ [ [ [ [T T [T TTT [T T[TTTL[[T]TT]]
Last - First
Donor SSN IO 0 ]
D. Reason for Test: [0 Pre-employment [0 Random [0 Reasonable Suspicion/Cause [0 Post Accident (specify type)
0 Return to Duty [J Follow-up (specify) [] Other (specify)
E. Drug Tests to be Performed: O DFwso [JEDSs0 [ Blood Alcohol
[0 DFW50A [JEDS50A
O DFw50F [ EDS50F O Confirmation (Test Descriptions on Reverse Side)

0 DFWs0G [ EDS50G
[ Other (specify)
F. Collection Site Address:

Collection Site Phone No. ( ! | | | ) | | I I I I | I I
Collection Site Fax No. ( | | | , ) | | l | l [ | | ’
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection:| [ O 0 | O ID Verified
between 90° and 100° F? [ Yes [ No, Enter Remark Ospiit [ Single Urine  Oral Fluids  Hair | [J Observed (Enter Remark

REMARKS
STEP 3: Collector affixes specimen(s) seal(s) to specimen(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

| certify that the specimen given to me by the donor identified above was collected, labeled, sealed and released to the Delivery Service noted below.

: AM SPECIMEN RELEASED TO:
X . PM
Signature of Collector Time of Collection >
(PRINT) Collector's Name (First, M, Last) Date (Mo./Day/Yr) > Name of Delivery Service Transferring Specimen to Lab

— . — .

RECEIVED AT LAB: Primary Specimen |SPECIMEN RELEASED TO:

X Seal Intact

Signature of Accessioner P | OYes
> [ONo, Enter Remark
(PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.)

STEP 5: COMPLETED BY DONOR

| certify that | provided my specimen to the collector, that | have not adulterated it in any manner; collection device used was sealed with a tamper-evident seal in my presence; and that
the information provided on this form and on the label affixed to each collection device is correct.

X LT

Signature of Donor (PRINT) Donor's Name (First, MI, Last) Date (Mo./Day/Yr.)
( NERS ENEN pateofgitn L1 V[ 1 V[ ||
Daytime Phone No. (Mo./Day/Yr.)

COPY 3 - COLLECTOR COPY



INSTRUCTIONS FOR COMPLETING THE FRONT OF THIS FORM
LEGAL TOXICOLOGY REQUEST

Note: Complete all areas that are not preprinted. The highlighted arcas are required to process the specimen.
Step 1: Completed by Collector or Employer chres.entative

A. Employer Name, When not preprinted, provide the name, address, phone number and contact person of

Address, LD. No. the company requesting the testing services.

If applicable, provide the name, address, and phone number of the Medical Review
Officer (MRO). } )
Provide the donor’s name in the space provided, unless the employer has requested
that the donor’s name not be used. If not used and the donor refuses to provide their
social security number, use some other ID like drivers license or employee ID
number.

Fill in the donor’s social sccurity number. It is not required that the donor provndc the
number; so if they refuse, use some other ID number.

. MRO:

. Donor Name:

Donor SSN:

. Reason for Test: Mark the box which indicates the reason the donor has prcsc:rlcd for tes(ing,
. Drug Tests to

Mark the box which indicates the tests to be pcrformed by the laboratory, 1f not -
be Performed: :

preprinted.
. Collection site : b
Complete the name and address of the collection site, if not prcpnntcd

Address:

Collection site  Complete the phone number of the collecnon site, if not preprinted.
Phone No.: ;
Collection site  Complete the fax number of the collection site, if not prcprmted. :
Fax No.: ;

Step 2: Completed by Collector

10.

oL

Mark the appropriate box whether Split or Smglc and mark lhc specimen type Unnc,
Oral Fluid, or Hair.

Enter a remark in the REMARKS space for the reason if none was

provided.

Mark the box when donor ID is vcnﬁed by reviewing dnvers llcense

or other picture ID.

Mark the Obscrved box if an obscrved collcctlon is being pcrformt.d

Specimen

Collection:

REMARKS: Use-this remarks arca to document any issues or irregularitics. about the collection.

Step 3: Collector affixes bottle seal(s) to bottle(s). Collector dates scal(s). Donor initials
seal(s). Donor completes STEP 5.

See Sample Collection Procedure provided on this document.
Step 4: Chain of Custody — Initiated by Collector and Completed by Laboratory.

Complete the Collectors area by Printing and Signing your name along with filling in the boxes with the time and
date of collection. Make sure to circle AM or PM. .

Document the Delivery Service provider that is transporting the specimen to the laboratory by writing in the
Specimen Bottle(s) Released To: section. This could be Courier, Federal Express, Airborne, or other means.

DO NOT FILL OUT ANY INFORMATION IN THE RECEIVED AT LAB SECTION.

[ . ! .
Step 5: Completed by Donor  The donor should sign and print their name on the appropriate lines. Mark in
today's date in the boxes as indicated along with writing in-the donor's daytime phone number and Date of Birth. If
the donor chooses to document medications they are taking, do so in the “REMARKS” section. Note: Should the

donor refuse to complete any or all of this section, complete the collection process and send the specimen to the lab.

Write refused on the donor’s signature line if they chose to refuse.

Distribute copies of the requmuon as indicated by the margmal at the bottom of each copy. If an MRO is not used,
maintain copy at collection site or shred.

Place the laboratory copy of this form in the transport container with the sample. ‘

Seal transport container with tamper-resistant seal labeled “BOX SEAL” provided.

SAMPLE COLLECTION PROCEDURE FOR FORENSIC
URINE DRUG SCREENS

{ - This proccdure follows the guidclines issued for any forensic drug collection and is based on Federal
Government regulations.
< This procedure is for unobserved collections.
I Please ask the donor to present photo identification. Check the photo identification to ensure its accu-
. racy. If no photo identification is available, the employer’s represcntative must identify the donor.
2. . Ask the donorto remove garments such as hats, coats, or juckets that might conceal items or substances that
: could be used to tamper with or adulterate the individual's urine specimen. Ensure that all personal
. belongings such as purse or briefcase remain with lhc outer garments in a secure arca. Thc individual may
o retam his or her wallet.
3. Instruct the donor to wash and dry hands in your view.

4. Open the prepackaged collection kit in the presence of the donor.

5. Remove the larger urine collection cup from the kit and hand it to the donor.

6. In the privacy: of the restroom have the donor collect at least 30 ml of urine specimen for a single

‘ collection, or 45 ml for a split specimen collection.
7. ‘ Immedlately upon cxmng the restroom have the donor hand the container to the collcctor
8. ~ 1 If the donor is unable to collect 30 ml for a single collection or 45 ml for a split collection, discard the
) ongmal specimen and have the donor try again after reasonable fluid consumption. Use thc original
cup.. ‘ :
‘9, : Read and record the temperature indicator by the tempcra(urc tape at the bottom of the collecuon cup
within 4 mmutes of the collection. . ) : .
o thle the donor is still in your prescnce pour at least- 30 ml into one bottle, and if spht specrmcn is
being collected at least 15 ml into second bottle.
FOR S[NGLE SPECIMEN COLLECTION ONLY rvan e
Secure cap on specimen bottle (containing at least 30 ml of urine) and affix specimen bottle scal ==
. labeled “A” over the cap and down the sides of the specimen bottle.
: . FOR SPLIT SPECIMEN COLLECTIONS ONLY X
* Secure Caps on both specimen bottles and affix specimen bottle seal labeled “A” over lhe capis an,
down the sides of the primary specimen (bottle containing at least 30 ml of urine). 3
Affix specxmcn bottle scal labeled “B” on the spht specimen (bottle containing at least 15 ml d
. in the same manner. . - :

12. Place the sealed container into the pouch of the encloscd plastic bag containing the desxccam PX
Chain of Custody into the other pouch and close the bag sccurely. Place the bag with lhcrscalcd
container and chain of custody into the transport box if provided.

13. Scal transport container with BOX SEAL provided on front of this form. i

14, The donor can now wash their hands and is free to leave the collection site.

Test %Z‘Ifcﬁ*f é‘/f"/f‘f{\f ‘,:;:,p;ff
Non-Federa) Five bFwso | o/ v v/ (V4 v
SWiAlohol | DFWsbA| - o/ Y4 v v v %4
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swisetave - DRwseel o/ | v | V| v | 74
SWIAI/ALTOPS © DFwson| ¢/ v v v v vV | v
SWIALC/ALTAMP  DFWSOE| ¢/ v v v v v - v
SIWIACIAOPIAAMP DFWSOF| o/ v [v4 v v v v v
SW/ALTAMPALTOF DFWS0G| ¢/ v v v v v v
Ten Panel mso | &/ | vV | v |V |V IV IV |V |V |V
10 W/Alcohol EDssoA | o/ v v 4 v v v v v | v v
10 WALTOPS epssos | o/ [%4 v v v v [ v [ 4 v
owattave epssic| o | v | & | vV | v | vV IV |V | v | v v
loW/Al/ALTOPS  EDSSOD | o/ v [%4 v %4 v v v v v v v
10W/ALC/ALTAMP  EDSSOE | ¢/ v | v iv v | viiv |v | v |v |V v
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owmtostame Epssic | 7 | o | o | v | v | v I v | v | v | & vV | v
Alternate Opiates Hy i Oxycod Hyd ph
Alternate Amphetamines MDMA (Ecsiasy), MDA



110 W. CLIFF AVE.

P.O. Box 2687 e Spokane, WA 99220
(509) 755-8600 « 1 (877) 778-9590
FAX (509) 922-5281
www.paml.com

PAML - PACLAB
TVL-ALPHA-CLA

PROVIDENCE HEALTH & SERVICES
CatHoLIC HEALTH INITIATIVES

INSTRUCTIONS ON REVERSE SIDE
B. MRO Name, Address, Phone and Fax No.

CLS-TCL-MSCL N0371

658
Toll Free 1 (877) 778-9590
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

A. Employer Name, Address, |.D. No.

C. Donor Name Or Other ID

PEHEEAENEAENENEC NS NNE ST HER

Last - First
Donor SSN OO0 OO O
D. Reason for Test: [J Pre-employment [J Random [ Reasonable Suspicion/Cause [0 Post Accident (specify type)
[J Return to Duty [ Follow-up (specify) [ Other (specify)
E. Drug Tests to be Performed: O DFws0  CEDS50 OJ Blood Alcohol

[0 DFW50A [JEDS50A
[J DFW50F [JEDS50F
[J DFW50G [JEDS50G
[ Other (specify)

[J Confirmation (Test Descriptions on Reverse Side)

F. Collection Site Address:

DT T
DL
0 | O ID Verified
Hair | [J Observed (Enter Remark

Collection Site Phone No. ( | | I
Collection Site Fax No. I

STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature
between 90° and 100° F?  [JYes [ No, Enter Remark

Specimen Collection: | [ O
Osplt O Single Urine  Oral Fluids

REMARKS
STEP 3: Collector affixes specimen(s) seal(s) to specimen(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

I certify that the specimen given to me by the doncr identified above was collected, labeled, sealed and released to the Delivery Service noted below.

X DI:II:ID o SPECIMEN RELEASED TO:

Signature of Collector Time of Collection »

AL

Date (Mo./Day/Yr.)

(PRINT) Collector's Name (First, M, Last) Name of Delivery Service Transferring Specimen to Lab

RECEIVED AT LAB: Erin}sa;gl ?&:iitmen SPECIMEN RELEASED TO:
X P | OYes

Signature of Accessioner

[ONo, Enter Remark

(PRINT) Accessioner's Name (First, MI, Last) Date (Mo./Day/Yr.) >

STEP 5: COMPLETED BY DONOR

I certify that | provided my specimen to the coliector, that | have not adulterated it in any manner; collection device used was sealed with a tamper-evident seal in my presence; and that
the information provided on this form and on the label affixed to each collection device is correct.

X

LTI -

Signature of Donor

(PRINT) Donor's Nama (First, MI, Last)

(LD FIERT

HN/EN/EN

] Date of Birth

Daytime Phone No.

(Mo./Day/Yr.)

Date (Mo./Day/¥Yr.)




INSTRUCTIONS FOR COMPLETING THE FRONT OF THIS FORM
LEGAL TOXICOLOGY REQUEST

Note: Complete all areas that are not preprinted. The highlighted arcas are required to process the specimen,

Step 1: Completed by Collector or Employer Representative ;

A.

Step 2: Completed by Collector
Specimen

Collection:

REMARKS:

. Reason for Test:

E. Drug Tests to

Employer Name, When not preprinted, provide the name, address, phone numbcr and contact person of

Address, LD. No. the company requesting the testing services. ;

MRO: If applicable, provide the name, address. and. phonc number of the Medical Re:v:cw
Officer (MRO).
Donor Name: Provide the donor’s name in the %p‘l(.t, provided, unless tht. cmployer has requestcd

that the donor's name not be used. If not used and the donor refuses to provide their
social security number, use some other ID like drivers hct.nsu or ecmployce ID
number. ‘

Fill in the donor’s social security numbcr It is not rcqulrcd lhat the donor provnde the
number; so if they refuse, use some other 1D number.

Donor SSN:

Mark the box which indicates the reason the donor has presented for lcsliné"

Mark the box which indicates the:tests 1o be pcrformcd by the laboralory, xf not .
be Performed:  preprinted.
Collection site
Address:

Collection site
Phone No.: . S
Collection site  Complete the fax number of the collection site, if not preprinted. -, !
Fax No.: N i :

Complete the name and address of the collection site, if not preprinted. .’
Complete the phone number of the collection site, if not preprinted.

i . ot =
; - ] )
Mark the appropriate box Wh(.(hl.r Spht or Smglc and mark lhe 9pcc1mcn lypc Urine,
Oral Fluid, or Hair. i

Enter a remark in the REMARKS space for thc reason if none was

provided. (.

Mark the box when donor 1D is venf‘ cd by reviewing drlvcrs license

or other picture ID.

Mark the Obscrved box if an observed collucuon is being pcrfonncd

Use this remarks area 1o document any issues or |rrcgularll|cs about tlu. collection.

Step 3: Collector affixes bottle seal(s) to bottle(s). Collector dates q«.al(s) Donor mmals

seal(s). Donor completes STEP 5.
Step 4:  Chain of Custody - Initiated by Collector and Completed by Lnboralory.

 Complete the Collectors arca by Printing and Signing your name along with filling in lhc boxw wnh the time and

See Sample Collection Procedure provided on this document.; ‘

'

date of collection. Make surc to circle AM or PM.

"Document the Delivery Service provider that is transporting the specimen to the Jaboratory by writing in the

Specimen Bottle(s) Released To: section. This could be Coum.r. Federal D(prcss Alrbomc or other means.

DO NOT FILL OUT ANY INFORMATION IN T HE RECFIVI‘D AT LAB- SECTION

Step 5: Complctcd by Donor
today’s date in the boxes as indicated along with writing in the donor's daytime phone number and Date of Birth. If
the donor chooses to document medications they are taking, do so in the “REMARKS" scction. Note: Should the

donor refuse to complete any or all of this section, complete the collection process. and send the specnmen to the lab.
Write refused on the donor’s signature line if they chose to refuse.

v
: )

The donor should sign and print their name on lhc nppropnau, lines. Mark in

‘...'

~

Distribute copies of the requisition as indicated by the marginal at the bottom of Lach copy If an MRO is not used,
maintain copy at collection site or shred. : . ;

Place the laboratory copy of this form in the transport container with the sample.

Scal transport container with tamper-resistant scal labeled “BOX SEAL” provided.

)

o B

SAMPLE COLLECTION PROCEDURE FOR FORENSIC
URINE DRUG SCREENS ‘
This procedure follows the guidelines issued for any forensic drug collection and is baseil on cheml
Government regulations.

< This proccdurc is for unobserved collections.

[

"L ‘ Plcase ask, the donor to present photo identification. Check the photo identification to ensure its accu-
racy. “If no -photo identification is available, the employer’s representative must identify the donor
. Ask the donor to remove garments su:.h as hats, coats, or jackets that might conceal items or substanoes that .
. ' could be used to tamper with or adulteratc the individual’s urine specimen. Ensure that all- personal
belongings such as purse or briefcase remain with the outer garments in a sccure area. The mdwldual may
- relam his or her wallet. _
) Inslruct !he donor to wash and dry hands in your vnew 5
S Opcn the prcpackagcd collecuon kit in the presence of the donor.
Rcmgvc the larger urine coliection cup from the kit and hand it to the donor. i
In.the privacy of the restroom have the donor collect at least 30 ml of urine specimen for a single ~ )
collection,'or'45 ml for a split specimen collection. Z
' .. Immediately upon exiting the restroom have the donor hand the container to the collector. -
8. If the donor is unable to collect 30 ml for a smglc collection or 45 ml for a split collection, dlscard the ,
‘ ) ongmal spccnmen “and have the donor try again afu,r reasonable fluid consumption. Use the original .-
cup... ! : .
9. Read and record the temperature indicator by the lcmpcmlun. tape at the-bottom of the collection cup
+ . within 4 mmulce of the collection. . :
10."7 - While the donor is still in your prescnce pour at lcast 30 ml into one bottle, and if spln specimen is
Cedy bemg collected, at least 15 ml into second bottle. o
.= . FOR SINGLE SPECIMEN COLLECTION. ONLY - 1 ' I
o . Secure cap on specimen bottle (containing at least 30 ml of urine) and affix specimen bottle seal.-
L labcled “A" over the cap and down the sides of the spccnmcn bottle.
Gt FOR SPLIT SPECIMEN COLLECTIONS ONLY . Y
. Secure Caps on both specimen. bottles and affix specimen bottle seal labeled “A” over the cap an
' down thc sides of the primary specimen (bottle cont’lmmg at least 30 ml of urmc)
T
12.
Chain of Custody into lhc other pouch dl)d close the b.lg sccurdy Placu lhc bao with lln. sealcd ‘-
container and chain of cus(ody .into the transport box if provided. :
3. Seal transporl container with BOX SEAL provulul on front of this form.
14. B . The donor'can now wash their h.mds and is frec 1o leave the collection site. )
I e - 7
o e %::l: T P I ’g‘f ‘,af‘"l ‘,.ﬁ"f -’\p“" (f“‘# éy"" o | e ‘:‘:’ff
[NoaFederd Finve ~ DFWS0:| o/ v v v v - i
5 Winicohol prwsoA| o/ v v v v v |
5 WIALTOPS prwson| ¢/ v (%4 v v . v
S WIALTAMP vrwsoc| - o/ v 2 % v | T 7
swiaaLtors . viwsoo| o | o | o | v Y | & -
SW/ALC/ALTAMP  DFWS0E| o/ v v v v v.|l . | v
swaciaoraave piwseE| o | o | |V | v iv: |
{swiaLtaseaLTOP DEWSOG| o/ v | v | v v V.| v
Ten Panel esso | ¢/ v v v v v | v v v v e
10 WrAkobol tosson | & | v | v | Vv IV v |V IV I v |v |V 0
10 WIALTOPS msss| v | vV | vV | v |V |v IV IV I|Iv v v
10 W/ALTAMP. Epssoc, |- o/ v v v v v [74 [%4 v v S P 4
WWIAIJALTOPS  EDSSOD | o v v v %4 v 4 v v v v | v |-
I0W/ALC/ALTAMP  EDSSOE | ¢/ v v 4 [ v v v v v v | v
10W/ACIAOPIAAMP EDSSOF | ¢/ v v v/ v v v v v [ v [v4 v
IOW/ALTOALTAMP EDSS0G | ¢/ [%4 v v v v v v %4 v v v
Alternate Opiates Hy: d Oxycodone, Hyd, pt

Alternate Amphetamines MDMA (h:sl.ny) MDA



