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CLIENT NAME/BILLING CONTACT: CLIENT PHONE:

ADDRESS: CITY: STATE: ZIP:

REQUESTED BY: FAX:

CLIENT EMAIL: CASE NUMBER:

LAST NAME: FIRST NAME: INITIAL:
AGE: DATE OF BIRTH:

SPECIMENS SUBMITTED FOR ANALYSIS: (PLEASE CHECK)

O BLoop 0O urINE 0O OTHER:

DRUG FACILITATED CRIME? (IF YES, MUST SEND URINE)

O ves O Nno

DATE OF COLLECTION:

TIME OF COLLECTION:

TEST REQUESTED: (PLEASE CHECK)
O ALcoHOL

O tHCc QO OTHER:

0O COMPREHENSIVE DRUG SCREEN INCLUDING REFLEX TO QUANTITATIVE CONFIRMATION
0O DRUG CONFIRMATION IN BLOOD AND QUANTITATION (SPECIFY DRUG):

NOTES/COMMENTS:

RECEIVED IN LAB BY:

NAME DATE

TIME

0O SEALED & UNDAMAGED
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