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           LABORATORY DRUG ANALYSIS REQUEST / CHAIN OF CUSTODY


Suspect’s Name:____________________     DOB:_________________

Date of Specimen Collection:__________


     Temperature of Specimen_______

Time of Specimen Collection:__________

DRE’s Name:________________
Send Results To:___________________        Send Copy To: ______________________________
Address:                 ______________                         Address: _____________________________



_________________ 


    ______________________________
List all medications and/or illicit drugs found on or admittedly used by the suspect:

A urine specimen is necessary for all drug categories except inhalants. A blood specimen is optional for all drug categories except inhalants.

Check suspected drug category
      
                    

CNS Depressants
_____



       
        

CNS Stimulants
_____




        

Hallucinogens
_____




        

Phencyclidine
_____




        

Narcotics

_____




        



        

Inhalants

_____




        

Cannabinoids
_____











CHAIN OF CUSTODY








From_______________
Time_______Date__________




To_________________
Time_______Date__________




To_________________
Time_______Date__________

To_________________
Time_______Date__________

Control Number


For Lab Use Only








