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Drug Name

SPECIAL INSTRUCTIONS

DATE OF INJURY /                   /

D SPECIMEN VALIDITY TESTING

E PATIENT’S PRESCRIBED MEDICATIONS

INDICATE IF ANY OF THE FOLLOWING APPLY:

PATIENT AUTHORIZATION

PHYSICIAN SIGNATURE
Patient Signature: Date:

PLEASE COMPLETE ALL BLUE HIGHLIGHTED SECTIONS

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION

Physician Signature:          Date:
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Sutter Health
Alta Bates Summit Medical Center

C ORDER TEST

Medical Director Annette Shaieb, M.D.
CLIA: 05D0602367

TEST REQUISITION

Specimen Validity Testing is preformed and includes urine 
Creatinine.

       USE Custom Profile UDSCON Qualitative Urine drug Screen (Includes:  Amphetamine, Barbiturates, 
Benzodiazepines, Buprenorphine, Cocaine, THC, Methadone, MDMA (Ecstasy), Opiates, Oxycodone, Phencyclidine)

Quantitatively con�rm all POSITIVES from qualitative screening
Quantitatively con�rm all PRESCRIBED NEGATIVES from qualitative screening

Perform additional tests, if ordered below (1)




