FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

N137356
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ACM

160 Elmgnm Park = Rochester, NY 14624

24?—35&
Toll Fr!l ‘IM

Medical Laboratory

SPECIMEN ID NO.

U O R0
N 137356

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

LAB ACCESSION NO.

[A. Employer Name, Address, |.D. No.
ATT: 11111
ANY COMBANY

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

REQ :00000

ANYTIME-MD/NMRO

123 ANY STREET

ANYTIME-. NY OO0DOO

PH:555-855-5588 FAX:555-~5585-5555
C. Donor SSN or Employee 1.D. No.
D. Reason for Test: [ Pre-employment [1Random

(] Return to Duty O Follow-up
| E. Drug Tests to be Performed: CITHC, COC, PCP, OPI, AMP
F. Collection Site Address:

| ANY PLACE COLLECTION SITE
123458 ANYTIME STREET
ANYTIME-~ NY 0OO0OO0OD

123 ANY STREET

ANYTIME. NY 00000

PH:EE65~-555~-5555

FAX:555~-565-5558
[ Post Accident

[J Reasonable Suspicion/Cause
[ Other (specify)
CJTHC&COC Only  [JOther (specify)

111

- §55~-555-55565

Collector Fax No.

STEP 2: COMPLETED BY COLLECTOR

Read specimen temperature within 4 minutes. Is temperature
between 90° and 100° F? [JYes [JNo, Enter Remark

Specln‘senCoﬂpction
Clspiit [JSingle DNoumddod(EmerHomaﬂO

[[JObserved (Enter Remark)

REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor compfetes STEP 50n Copy 2 (MRO Copy}
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

;mmmmmumwmmmhhmwnmmoopymmmmmm labeled, mmmmmmmmﬂ
acoordence: Wity spplicsble Federsl supiemetis. am | SPECIMEN BOTTLE(S) RELEASED TO:

X TR >

— e T— . ——

Primary Specimen
Bottle Seal Intact

~Signature of Collector

T (PRINT) Collectors Name (First, MI, Laat)
RECEIVED AT LAB:

X >
Signature of Accessioner
o L
*‘*“mﬂmmmm mr »> DNo Enter Remark Below
STEP 5a: PRIMARY SPECIMEN TEST RESULTS - COMPLETED BY PRIMARY LABOFIATORY

(J NEGATIVE -3 POBﬂWE for: CIMARIJUANA METABOLITE -- [ CODEINE
[ DILUTE . [ COCAINE METABOLITE CIMORPHINE
CIREJECTED FOR TESTING OrcP [J6-ACETYLMORPHINE

™ Name of Delivery Servics Translering Specmen o Lab =
SPECIMEN BOTTLE(S) RELEASED TO:

[0 ADULTERATED
0O SUBSTITUTED
[CJINVALID RESULT

CJAMPHETAMINE
CIMETHAMPHETAMINE

i
o

REMARKS

TEST LAB (if different from above)
!WMWWWMMMWWWMWWMdemWWhmmwwm

X ' o : L/
: Signature of Certifying Scientist (Pﬂim}carnfm_ 's Name (First, MI, Last) Date {Mo/Day/Yr)
STEP 5b: SPLIT SPECIMEN TEST RESULTS - (IF TESTED) COMPLETED BY SECONDARY LABORATORY —

w Feh [JRECONFIRMED [ FAILED TO RECONFIRM - REASON

- :mmmmummmmmmmmwwmwdmammm
and reported in accordance with applicable Federal requirements. \
s /[ /

X %
Date (MoJDay/Yr)

.‘- J:.-l!ﬁ L e

™

(PRINT) Certifying Scientist's Name (First, MI, Last)

E |mwmmmwmmmmkM| PLACE
CAP

N137356

SPECIMEN ID NO.

g IMWWWWMMWMHWW
N137356 B

; SPECIMEN ID NO. (SP4
i~

CAP

LY

PLACE

N137356
SPECIMEN BOTTLE
SEAL

N137356

SPECIMEN BOTTLE
SEAL

Dats (Mo, Day Yr)
i

COPY 1 - LABORATORY

Date (Mo. Day Yr.)



