DRUG SCREEN RESULT FORM

COMPANY INFORMATION:

Company____________________________________
Phone_________________________

Address_____________________________________
Fax___________________________

____________________________________________
Email_________________________

City___________________________________  State_________  Zip Code_________________

Collector Name_________________________________________________________________

Specimen Temperature:  (90 – 100 F)  In Range?   (circle response)    YES        NO

DONOR INFORMATION:

Donor Name___________________________________________________________________

Identification Type_______________________________
Expiration_____________________

ID Number or SSN______________________________________________________________

CERTIFICATION INFORMATION:  (must be signed by Donor & Collector)

I hereby certify that I collected the specimen provided by the aforementioned Donor and that it was not substituted or adulterated to the best of my knowledge.  The specimen temperature and color were acceptable.

___________________________________________
_________________________

Collector Signature






Date

I hereby certify that the specimen provided is my own and has not been substituted or adulterated.  I further agree and grant permission for the testing of my urine specimen for drug metabolites and, or alcohol.

___________________________________________
_________________________

Donor Signature







Date

LABORATORY SPECIMEN:

Released By___________________________________________
      Courier         __________


      On-Site Tester’s Name & Signature



         Received By
                 Date

LABORATORY SPECIMEN:

Released By    Courier  
________________________________________
   __________



Received by

Received by Lab Processor’s Name & Signature

               Date

DRUG
CODE
NEG
CONFIRM
NOT TESTED
DRUG
CODE
NEG
CONFIRM
NOT TESTED

Cocaine
COC



Phencyclidine
PCP




Marijuana
THC



Benzodiazepine
BZO




Opiates
OPI



Barbiturates
BAR




Amphetamines
AMP



Methadone
MTD




Methamphet.
mAMP



Tri-Cyclic Anti.
TCA




REMARKS:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Copyrighted 2007 KahnTact USA, Inc. 

