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SPECIMEN ID NUMBER
SPECIMEN INFORMATION
LAST NAME FIRST NAME GENDER / /
M |:| F |:| DATE COLLECTED
S9N PATEOF B/lRTH / HEIGHT  WEIGHT TIME COLLECTED
NAME OF INSURANCE _— AIﬁmteer:t:rzg S?g gir:gienof
ohverdiieg 32.5-37.7°C(90.5-99.8°F)
DIAGNOSIS POLICY NUMBER [Jves [ Ino
CODE(S) IfNO: Actual Temp
SELECT YOUR TESTING OPTION FOR WORKERS COMP INDICATE
] USE Custom Profile UDSCON Qualitative Urine drug Screen (Includes: Amphetamine, Barbiturates,
Benzodiazepines, Buprenorphine, Cocaine, THC, Methadone, MDMA (Ecstasy), Opiates, Oxycodone, Phencycliding) | PATE OF INJURY ! ! COLLECTOR'S NAME
[ Quantitatively confirm all POSITIVES from qualitative screening ESPECIMEN VALIDITY TESTING
[ Quantitatively confirm all PRESCRIBED NEGATIVES from qualitative screening . 1 .. . .
Perform additonal tess, ff odered below (1) Spec[m.en Validity Testing is preformed and includes urine
E RECORD POINT-OF-CARE RESULTS Ll L ar, cowr | Creatinine.
& ORDER TESTS Pt _Neq) L 7" TeJPATIENT'S PRESCRIBED MEDICATIONS
AMP - AMPHETAMINE ] L] O — — . - -
BAR - BARBITURATES O O O Il:nldl\;lc:;:?a%iz r:':?s(t’:tatrcm (IiS this section DOES NOT constitute a test request.
o, da ool da - - O I ACTIQ [CTFENTANYL [CIMORPHINE [CIRESTORIL
BUP_-_BUPRENORPHINE = = U [ ADDERALL [CTFENTORA [CIMS CONTIN [CIRITALIN
COC - COCAINE O O U ] ALPRAZOLAM [CIFIORICET CIMSIR [CIROXICET
THC 0 0 0 ] AMBIEN [CTFIORINAL [CINALOXONE [CJROXICODONE
MET - METHAMPHETAMINE U U U ] AMITRIPTYLINE [ FLEXERIL [CINALTREXONE [C]SERAX
MDMA U U u [] ATIVAN [CIFLUOXETINE [INEURONTIN [CJSOMA
MOP - OPIATES U U O | Oavinza (] GABAPENTIN CINORCO [ SUBOXONE
MTD - METHADONE Ll Ll O | Csumans CIHYDROCODONE ~ CINORTRIPTYLINE  [JSUBUTEX
OXY - OXYCODONE U U O | O CHLORDIAZEPOXIDE [THYDROCODONE/APAP [ NUCYNTA [ TAPENTADOL
PCP - PHENCYCLIDINE O O O | [ CLONAZEPAM CJHYDROMORPHONE ~ [JOPANA CITEMAZEPAM
TCA - TRICYCLIC ANTIDEPRESSANTS [ [ 0] | CJ CYCLOBENZAPRINE ] KADIAN [JOXECTA I TRAMADOL
ORDER TEST [ CYMBALTA CIKETAMINE ] OXYCODONE TvLox
OOREEETSEI(\B/EE QU/S\?I’?‘I’E;TIVE [] DEMEROL [CJKLONOPIN [CJOXYCONTIN [JULTRAM
Drug Name screen | conpirvaTion | DIAZEPAM [1LORAZEPAM CIOXY IR CIVALUM
ALCOHOL ] - (] DILAUDID CILORCET (] PAROXETINE CJVENLAFAXINE
CARISOPRODOL — O (] DURAGESIC C]LORTAB CIpAXIL CIVICODIN
CATHINONES (Bath salts?) — O [ EFFEXOR CILYRICA [JPERCOCET [JVICOPROFEN
FENTANYL - O O ELAVIL I MEPERIDINE [JPREGABALIN CIXANAX
FLUOXETINE = O [ EMBEDA [C]METHADONE CIPRISTIQ [1ZOLPIDEM
GABAPENTIN — 0O [ ENDOCET CIMETHYLPHENIDATE  []PROZAC
HEROIN - O OTHER
MEPERIDINE — O
METHYLPHENIDATE (Ritalin®) — O INDICATE IF ANY OF THE FOLLOWING APPLY:
PAROXETINE o = = e =
PREGABALIN (Lyrica® — O
TAPENTADOL — TR < <peciven identiied onthisform i my ow an it i hesh and has ot been atheated i any ramer.
TRAMADOL _ 0 l\cke):mfy that the information provided on this form and on the specimen bottle is accurate. | futher authorize the
aboratory to release the results of this testing to the ordering facility. Futhermore, | hereby authorize my insurance
e T | D |ttty ey s i e, | ot e
ZOLPIDEM (Ambien®) — [ insurance will send the payment directly to me for the service provided. Under law | agree to endorse the insurance
check and forward it to the Lab within 30 days of receipt. Failure to do so could result in my account being
SPECIAL INSTRUCTIONS forwarded to collections. By checking Self-Pay, | agree to be financially responsible for the tests
Patient Signature: Date:
gg)glié:i;gtiagﬁpsogfedges that he/she has only ordered tests that were medically necessary and relevant to the
Physician Signature: Date:
SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

ORIGINAL - SUTTER HEALTH COPY CANARY - PHYSICIAN’S COPY PINK - PATIENT COPY



(1) If using Custom Profile, Physician must document medical necessity of
test ordered in the patient's chart per patient encounter. Medicare
defines any order(s) that does not specifically address an individual
patient's unique illness, injury or medical status, as not reasonable and
necessary.



