H... 11604 E. INDIANA
P.O. Box 2687 « Spokane, WA 99220
INSTRUCTIONS ON REVERSE SIDE ALM] L e 9962400 ?p(l_goo) 541.7801

PATHOLOGY ASSOCIATES FAX (509) 922-5281
MEDICAL LABORATORIES

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone and Fax No.

coonorNeme | | | | | | | | L[]

DonorssN | | | 5 | 1 | | ] ]

D. Reason for Test: O Pre-employment [ Random [0 Reasonable Suspicion/Cause [ Post Accident
OReturnto Duty [0  Follow-up [0 Other (specify)

E. Drug Tests to be Performed: [ DFW50 [J DFW50+ [ Blood Alcohol
[J DFW [J DFW+
Confirmati
g 53250 E Eggfm 1 Confirmation (Test Descriptions on Reverse Side)

O Other (specify)

F. Collection Site Address:

Collection Site Phone No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Collection Site Fax No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection: 1D Verified
between 90° and 100° F? [Yes [INo, Enter Remark [ Split [Single [INone Provided (Enter Remark) |C]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

| 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 | 1| | A [SPECIMEN BOTTLE(S) RELEASED TO:

Time of Collection

LU/HJ/LH>

Signature of Collector

(PRINT) Collector s Name (First, MI, Last) Date (Mo./Day/Yr.) Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X . . | CYes

Signature of Accessioner

[ No, Enter Remark

>

(PRINT) Accessioner s Name (First, MI, Last) Date (Mo./Day/Yr.)
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 bottle is correct.

X L LWL
Signature of Donor (PRINT) Donor s Name (First, Ml, Last) Date (Mo./Day/Yr.)
(LD Date of Birth [T
Daytime Phone No. (Mo./Day/Yr.)
P LAC E Daé& (Mo./Day/Y{) A
OVER | SPECIMEN BOTTLE <
A CAP SEAL Donor s Initials m
SPECIMEN ID NO. N
PLACE Dat/e (Mo./Day/Y{) x
OVER SPECIMEN BOTTLE @
B CAP SEAL Donor s Initials m

SPECIMEN ID NO.
REORDER #0657

COPY 1 - LABORATORY
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PATHOLOGY ASSOCIATES FAX (509) 922-5281
MEDICAL LABORATORIES

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone and Fax No.

coonorName | | | | | | L

DonorssN- || | -]

D. Reason for Test: O Pre-employment [0 Random [ Reasonable Suspicion/Cause O Post Accident
OReturnto Duty [0  Follow-up [ Other (specify)

E. Drug Tests to be Performed: 1 DFW50 [ DFW50+ [ Blood Alcohol
[ DFW [ DFW+
Confi ti
g 53250 E Eggfm 1 Gonfirmation (Test Descriptions on Reverse Side)

O Other (specify)

F. Collection Site Address:

Collection Site Phone No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Collection Site Fax No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection: 1D Verified
between 90° and 100° F? [dYes [No, Enter Remark O Split [Single [ONone Provided (Enter Remark) |[CJObserved (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

| 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 " [[]{ | | A [SPECIMEN BOTTLE(S) RELEASED TO:

Time of Collection >

B/ ER/ANN

Signature of Collector

(PRINT) Collector s Name (First, MI, Last) Date (Mo./Day/Yr.) Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X P | CYes

Signature of Accessioner

[ No, Enter Remark

>

(PRINT) Accessioner s Name (First, Ml, Last) Date (Mo./Day/Yr.)
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 bottle is correct.

Signature of Donor (PRINT) Donor s Name (First, Ml, Last) Date (Mo./Day/Yr.)
(LD Date of Birth NAN/EN
Daytime Phone No. (Mo./Day/Yr.)

COPY 2 - MRO/CLIENT
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PATHOLOGY ASSOCIATES FAX (509) 922-5281
MEDICAL LABORATORIES

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone and Fax No.

coonorName | | | | | | L

DonorssN- || | -]

D. Reason for Test: O Pre-employment [0 Random [ Reasonable Suspicion/Cause O Post Accident
OReturnto Duty [0  Follow-up [ Other (specify)

E. Drug Tests to be Performed: 1 DFW50 [ DFW50+ [ Blood Alcohol
[ DFW [ DFW+
Confi ti
g 53250 E Eggfm 1 Gonfirmation (Test Descriptions on Reverse Side)

O Other (specify)

F. Collection Site Address:

Collection Site Phone No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Collection Site Fax No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection: 1D Verified
between 90° and 100° F? [dYes [No, Enter Remark O Split [Single [ONone Provided (Enter Remark) |[CJObserved (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

| 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 " [[]{ | | A [SPECIMEN BOTTLE(S) RELEASED TO:

Time of Collection >

B/ ER/ANN

Signature of Collector

(PRINT) Collector s Name (First, MI, Last) Date (Mo./Day/Yr.) Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X P | CYes

Signature of Accessioner

[ No, Enter Remark

>

(PRINT) Accessioner s Name (First, Ml, Last) Date (Mo./Day/Yr.)
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 bottle is correct.

Signature of Donor (PRINT) Donor s Name (First, Ml, Last) Date (Mo./Day/Yr.)
(LD Date of Birth NAN/EN
Daytime Phone No. (Mo./Day/Yr.)

COPY 3 - DONOR
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PATHOLOGY ASSOCIATES FAX (509) 922-5281
MEDICAL LABORATORIES

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone and Fax No.

coonorName | | | | | | L

DonorssN- || | -]

D. Reason for Test: O Pre-employment [0 Random [ Reasonable Suspicion/Cause O Post Accident
OReturnto Duty [0  Follow-up [ Other (specify)

E. Drug Tests to be Performed: 1 DFW50 [ DFW50+ [ Blood Alcohol
[ DFW [ DFW+
Confi ti
g 53250 E Eggfm 1 Gonfirmation (Test Descriptions on Reverse Side)

O Other (specify)

F. Collection Site Address:

Collection Site Phone No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Collection Site Fax No. ( ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature | Specimen Collection: 1D Verified
between 90° and 100° F? [dYes [No, Enter Remark O Split [Single [ONone Provided (Enter Remark) |[CJObserved (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

| 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 " [[]{ | | A [SPECIMEN BOTTLE(S) RELEASED TO:

Time of Collection >

B/ ER/ANN

Signature of Collector

(PRINT) Collector s Name (First, MI, Last) Date (Mo./Day/Yr.) Name of Delivery Service Transferring Specimen to Lab
RECEIVED AT LAB: Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
Bottle Seal Intact
X P | CYes

Signature of Accessioner

[ No, Enter Remark

>

(PRINT) Accessioner s Name (First, Ml, Last) Date (Mo./Day/Yr.)
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 bottle is correct.

Signature of Donor (PRINT) Donor s Name (First, Ml, Last) Date (Mo./Day/Yr.)
(LD Date of Birth NAN/EN
Daytime Phone No. (Mo./Day/Yr.)

COPY 4 - COLLECTOR/MONITOR
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