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| Hereby Certify that the specimin provided is my own and has not been substituted
or adulterated. | further agree and grant permission for the testing of my specimin for

drug metabolites.
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[ Hereby Certify that | collected the specimin from the aforementioned donor and that
it was not substituted or adulterated to the best of my knowledge. The specimin tem-
perature and color were acceptable.
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Substance Device Code Pass Did Not Pass
Marijuana THC v/
- |Cocaine | cocC V4
Opiates/Morphine OPI/MOR v/
Phencyclidine PCP /
Amphetamines AMP v
Methamphetamine mAMP v




