. ~ ® 206%54762.

M)

' FEDERAL bruc TESTING CUSTODY AND CONTROL FORM SPECIMEN ID NO ”WW
P FASTESY LABE W 3N MY

© 2022 Clinical Reference Laboratory, Inc.

CMCN #000115

CRL .o oo BB 5950055701 20 i 710082654762

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE %\Y‘OM,’\ bqvcpde‘ ACCESSION NO o
A. Employer Name, Address, 1.D. No . N4 e B.MRO Name, Address, Phone No. and Fax No SO07E \
Puk.DoTd. REFL.  FH: 210-520-5800 : ' \
T you have H |
MEANY MAME___ o A deeant : '
e L MEO, Rease W , ;
X = e o 3 £
S\ \AY}\VU(LS'\-H Wewnls  R\vd *’Y\Xi \}Y\\&‘;(()Y 8\"&\(
C%gy\ N\(OV\\O’ 73( %nqq
- DOnor SSN, Employee 1.D. No., CDL State and No.
D. Specify Testing Authority: [[] HHS [] NRC Specify DOT Agency: JSXFMCSA []FAA [JFRA [JFTA []PHMSA []USCG
E. Reason forTes('DPre-employrnenlﬂRandom [[JReasonable Suspicion/Cause [] Post Accident [_] Retum to Duty []Follow-up [JOther (specify)
F. Drug Tests to be Performed: K‘THC. COC, PCP, OPI, AMP  [] THC & COC Only [[] Other (specify)
G. Collection Site Address:
PRI OO0 PHRUCODO/FASTEST LABS—-NW San AGallector Contact Info: Phone ( )
G713 UNIV HEIGHTES ILVD, STE 108 PH: 210-5S22-26&7
SaN ANTONIN, TX 7324 FX:210-6946-5¢ " ( )
. Other: - |
STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate). M’URINE [] ORAL FLUID

COLLECTION: ‘ﬁ Split [] Single [] None Provided, Enter Remark.

URINE: Collector reads urine temperature within 4 minutes. Temperature between 90° and 100° F? [] Yes [ ] No, Enter Remark [] Observed, Enter Remark

ORALFLUID: Spilit Type: [] Serial [] Concurrent [ ] Subdivided | Each Device Within Expiration Date? [ ] Yes [ JNo [] Volume Indicator(s) Observed

REMARKS:
el

STEP 3: Collector affixes seal(s) to bottle(s)/tube(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 TEST FACILITY

| certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form | SPECIMEN BOTTLE(S)/TUBE(S) RELEASED TO:
was collected, labeled, sealed and released to the Delivery Service noted in accordance with applicable federal requirements.

X _—
Signature of Collector ‘ 2 0 | T am ﬁj Q(\F‘x

2 PM — \
(PRINT) Collector’s Name (First, MI, Last) Mo.  Day Year Time of Collection Name of Delivery Service
RECEIVED AT LAB OR IITF: Primary Specimen | SPECIMEN BOTTLE(S)/TUBE(S)
X Seal Intact RELEASED TO:
Signature of Accessioner Date O YES [JNO
/ /2 0 If NO, Enter remark
(PRINT) A ‘s Name (First, MI, Last) Mo. Day Year in StonioA:
Primary/Single Specimen Device Expiration Date: | 2 ‘,0 Split Specimen Device Expiration Date: 20
Mo Day Year Mo _Day Year
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
[J NEGATIVE [[] REJECTED FOR TESTING [JADULTERATED [JSUBSTITUTED [J INVALID RESULT

[ DILUTE ﬁ{
[J] POSITIVE for:
Analyte(s) in ng/mL

REMARKS:

Test Facility (if different from above) :
| certify that the specimen identified on this form was examined upon receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable federal requirements.
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Signature of Certifying Technician/Sclentist (PRINT) Certifying Te

's Name (First, MI, Last) Mo. Day Year
STEP 5b: COMPLETED BY SPLIT TESTING LABORATORY

[JRECONFIRMED [] FAILED TO RECONFIRM - REASON
I certify lhaﬁj the splitl specimen identified on this form was examined upon receipt, handled using chain of custody procedures,
d. an P rted in it i il Date

Laboratory Name with applicable federal req 2
X [ /20
Laboratory Address Signatyre of Certifying Scientist (PRINT) Certifying Scientist's Name (First, MI, Last) Mo Day Year
'~ A A An B = 2 N/ ] 7 i A o 7 X = o
: : A &
b SPECIMEN ID NO. Peel on an upward S
angle across form.
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Do not peel directly
A across form.
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