SPECIMEN ID NO

270077

NON REGULATED DRUG TESTING CUSTODY AND CONTROL FORM

A 160 Elmgrove Park + Rochester, NY 14624
oo o A0 00 Y R
ACM Toll Fres - 1 (800) 525-5227

TTO No. - (585) 247-9176

Medical Laboratory F270077 LABORATORY ACCESSION NO.
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone and Fax No,
ATT: 11 : REQ:: 00000
ANY COMPANY ANYTIME, MD/MRO
123 ANY STREET 1234 ANYTIME STREET
ANYTIME, NY 00000 s ey ANYTIME, NY 00000
PH: 555-555-5555 ; Snor ' PH: 855-555-555 FAX:555-555-5555 £
coonorione L L L L =L L L L] Name LI LI L LTI II LTI
D. Reason forTest:: [ Pre-employmenl [0 Random O Fleasonabﬁe Suspicion/Cause [ Post Accident R

Fglwup ( )
E. Drug Tests to be Performed: ” 9&82 [}muugmﬁgn%. 119854 D'Uﬂ M)
. Cﬁﬁ?’ ?138? E?Bﬁﬁcnom STTE

STEP 2: COMPLETED BY COLLECTOR

Read specimen temperature within 4 minutes. Is temperature Specimen Collection

between 90° and 100°F? [] Yes [[] No, enter remark [C] Spilit [[] Single [] None Provided [ Observed
{(Enter Remark)

REMARKS:

STEP 3: Collector affixed bottle seal(s) to bottie(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy}
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

1 certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form was collected, labeled, sealed and released to the Delivery Service noted.
Time and Date of Collection

| 2 7
X . | ] oL > [SPECIMEN BOTTLE(S) RELEASED TO:
Signature of Collector ] ‘ ‘

e

(PRINT) Collector's Name (First, MI, Last) Mo. Day Year Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB | SPECIMEN BOTTLE(S) RELEASED TO:
X > Primary Specimen
T T —— | Bottle Seal Intact
; / / > [ Yes [[] o, enter remarks below |
L (PRINT) Accessioner's Name (First, M), Last) __Date {Mo./Day/Yr.)

STEP 5: SPLIT SPECIMEN TESTS RESULTS - (IF TESTED) COMPLETED BY SECONDARY LABOHATGHY

[J RECONFIRMED . [] FAILED TO RECONFIRM - REASON

I certify that the split specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed,
Laboratory Name and reported in accordance with forensic requirements.

X [/

Laboratory Address Signature of Certifying Scientist {PRINT) Certifying Scientist's Name (First, MI, Last) Date (Mo./Day/Yr.)
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COPY - LABORATORY 06-2171 (05/04)



