SPECIMEN ID NUMBER

Oct. 28. 2016 8:39AM No. 1689 P 2/2

HealthWorks

rEOICAL CcAOCGULEPF

INSTANT DRUG SCREEN

Consent and Report Form CRL Account Code: UHB.2335.F1
© REQUIRFD AS/400 Case #:
ACROBAT STAFFING 163921
D0S5:10/28/16 DOB: 8/20/65 _
Date of Sirtn’

Patient:: SHEPARD, JACQUELINE
Case # :| 83-160011 Ref # : UDS.AT

State__ Zip Code:

Employer:

Donor Identification: O Photo Supervisor: Z Other:

Reason for Test: [ Pre-Employment O Post Accident O Reasonable Suspicion O Random O Other

CONSENT AND RELEASE
| nereby give my consent to and authorize the U.S. Healthworks staff and its designated laboratery to perform any testing necessary to
determine the presence and/or level of drugs in my body on behalf of my prospective/current employer, whose name | entered above. | further
give my consent for U.S. Healthworks to release any and all results fo the aforementioned employer | agree to hold harmless all U.S
Healthworks employees, physicians, and agents involved in the performance of the testing, from p :
such test results to the aforementioned employer/prossective employer.

Denor Signature: 1
———— aidiar - i
TEST | SPECIMEN INFORMATION  Bateh # _WCCUU Lot C 0G4 Expiration Date,__ ") f}il{ﬁ
ﬁSpeciman was examined within 4 minutes. Temperature: G\H °F  Physical characterstics: ormal O Abnormal
O Second specimen was collected: Temperature: °F Physical characterisics: O Normal O Abnormal
- Intemal Control: Q Valid O Invalid
Remarks:
TECHNICIAN CERTIFICATION
| certify that the specimen provided to me by the Donar and identrfiec on this form was collected, labeled, sealed in the Donor's presence.
O Relessed to (Delivery Service Name) for transport to the laboratory for further testing.
Collectio, Facility: USH, 13933 . 14 St San Leandro CA 94578  CR|, Account Code: UHB.2335 F1 Terphone: 510-3¢3-8300
Name: Z AV (Q @h Signaiure _ Date: \"0 &? @ nme: %gt{

DONOR CERTIFICATION
| certify that | provided my uri;
my presence with a tampefz

Donor Signature

=
TEST RESULTS A
)&Negatws drug screen.

D Specimen (minimum 30 mL) forwarded to Jab for further testng.

5 PANEL ACCT # LB04 & 10 PANEL ACCT# LBO3

O Donar unable to provide sample within 3 hours.

O Doner refused to be tested
Reported to' Name Date Time Via' O Tel OFax Other
Reported by: Name Signature:
FOR LABORATORY USE ONLY
Received by Accessioner (Name). Signature;

OAM OPM




