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INSTRUCTIONS ON REVERSE SIDE CatHoOLIC HEALTH INITIATIVES
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, |.D. No. B. MBO Name, Address, Phone and Fax No.
coororName [ [ [ [ [ [[TTT T Q0P 0P ]]]

Donor SSN/ID DDD'DD'DDDD

D. Reason for Test:

[0 Pre-employment [J Random [0 Reasonable Suspicion/Cause [J Post Accident (specify type)
[J Return to Duty ] Follow-up (specify) [] Other (specify)
E. Device Used: [ 6 Panel (AMP/COC/MAMP/THC/MOP/PCP) w/ ADL [J 12 Panel (AMP/MAMP/BAR/BZO/BUP/COC/MTD/MOP/PPX/OXY/THC/MDMA)

[ 10 Panel (COC/AMP/MAMP/THC/OPI/PCP/BEN/BAR/MTD/OXY) w/ ADL [] BUPRENORPHINE CARD
[ Other (specify)

F. Collection Site Address:

Collection Site Phone No. ( | 1 l 1 ) l | | H l | l l

Collection Site Fax No. ( | ’ | I ) | ‘ ‘ H ‘ | ) !
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature between 90° and 100° F? ] ID Verified
[JYes [No, Enter Remark [J Observed (Enter Remark

REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(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.,

X DD DD SPECIMEN BOTTLE(S) RELEASED TO:

Time of Collection

EN/AN/EE]

§gnamra of Collector

(PRINT) Collector's Name (First, MI, Last) Date (Mo./Day/Yr.} Name of Delivery Service Transferring Specimen to Lab
ez
RECEIVED AT LAB: Primary Specimen | gpEciMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X >
Signature of Accessioner OYes
(PRINT) Accessioner's Name (First, M, Last) Date (Mo./Day/Yr.) > D NO, Enter Remark

STEP 5: COMPLETED BY DONOR

| certify that | provided my urine specimen to the collector, that | have not adulterated it in any manner; each specimen bottle 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 specimen boltle is correct.

o — LI LW

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

LU LA

I [ l | Date of Birth

Daytime Phone No. (Mo./Day/Yr.)
STEP 6: COMPLETED BY SCREENING PERSONNEL
(] NEGATIVE SENT TO LAB TO CONFIRM:
L] Adulterants L] Buprenorphine (BUP) L[] mbmaA L] Oxycodone (OXY)
Amphetamines (AMP/MAMP) D Cocaine (COC) D Methadone (MTD) L] Phencyclidine (PCP)
Barbiturates (BAR) L] Marijuana (THC) D Opiates (MOP) Propoxyphene (PPX)

= Benzodiazepines (BZO)

I have received the specimen directly from the donor or collector and verified that the ID numbers on the form and the specimen container seal match. | have
performed the initial testing using the screening immunoassay Point of Collection Testing device provided. | verity that the screening kit is within the
expiration date and the internal controls are within specification. Results are reflected in the above marked results.

Ly L]

(Mo./Day/Yr.)

Print Screening Person Name Signature of Screening Person
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