
WORKPLACE DRUG TEST REQUEST FORM 
Customer Specimen Donor's  Name and Identity Number

Occupational Health Care Act Act on the Protection of Privacy in Working Life

U -Drugs 4B (0090) Amphetamines, Cocaine, Cannabis, Opiates

  
ID sticker 

 

 Urine (U)  Blood (B)Specimen

Recent medication (during last two weeks): 

Date

pH Temperature
Urine Specime

Identity confirmed

Specimen data (to be filled up by the collection officer):

Collection officer's signaturePlace and Date

Collection officer's nameTel

Donor's Signature: 

Donor's Stament of Informed Consent 
  
I confirm that I have provided a biological specimen of my own to the specimen collector. I have observed the specimen being placed and sealed in 
the specimen bottles and I confirm that the information on this form and on the specimen labels is correct. I hereby give permission for a minimum 
of two sealed specimen containers to be sent to the laboratory and I consent that they be tested for evidence of drug use and for tests to be carried 
out to confirm the validity of the sample.  Furthermore, I understand that the results will be communicated confidentially to the employer or a 
designated representative.  
  
I consent to the above. 

 Serum (S)

U -Drugs 5C (0092) Amphetamines, Buprenorphine, Cannabis, Cocaine, Opiates

Customer number

Results from Drug Screen Test Performed by Sender:

U -Drugs 7A (0085) Amphetamines, Barbiturates, Benzodiazepines, Phencyclidine, Cannabis, Cocaine, Opiates

U -Drugs 6A (0084) Amphetamines, Benzodiazepines, Buprenorphine, Cannabis, Cocaine, Opiates

U -Drugs 7B (0093) Amphetamines,  Barbiturates, Benzodiazepines, Buprenorphine, Cannabis, Cocaine, Opiates

U -Drugs 9A (0086) Amphetamines, Barbiturates, Benzodiazepines, Dextropropoxyphene, Phencyclidine, 

Cannabis, Cocaine, Methadone, Opiates

B -EtOH (1378) Ethanol  (whole blood specimen)

U -Drugs 5B (0083) Amphetamines, Benzodiazepines, Cannabis, Cocaine, Opiates

U -Drugs 5A (0091) Amphetamines, Phencyclidine, Cannabis, Cocaine, Opiates

U -Drugs 4A (0082) Amphetamines, Benzodiazepines, Cannabis, Opiates

Chain of Custody During Specimen Transfer : 
The specimens are properly coded and sealed.  
 Place and Date Specimen sender's signature

Seal code, Specimen A Specimen B

Request for testing based on

Analysis request

Synlab code:


WORKPLACE DRUG TEST REQUEST FORM 
 
ID sticker
 
Specimen
Urine Specime
Specimen data (to be filled up by the collection officer):
Collection officer's signature
Donor's Signature: 
Donor's Stament of Informed Consent
 
I confirm that I have provided a biological specimen of my own to the specimen collector. I have observed the specimen being placed and sealed in the specimen bottles and I confirm that the information on this form and on the specimen labels is correct. I hereby give permission for a minimum of two sealed specimen containers to be sent to the laboratory and I consent that they be tested for evidence of drug use and for tests to be carried out to confirm the validity of the sample.  Furthermore, I understand that the results will be communicated confidentially to the employer or a designated representative. 
 
I consent to the above. 
Cannabis, Cocaine, Methadone, Opiates
Chain of Custody During Specimen Transfer :
The specimens are properly coded and sealed. 
 
Specimen sender's signature
Request for testing based on
Analysis request
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