DRUG & ALCOHOL MANAGEMENT PROFESSIONALS, INC.
1009 N. Fayetteville Street; Suite D

Asheboro, NC  27203
230 Main Street

Bryson City, NC 28713
Ph. #: 336-553-0780 

Fax #: 336-553-0781

COMPANY NAME: __________________________________

DER FORM 
The persons listed below are the Designated Employee Representatives {DER} for our organization: ***Please mark whom results are to be sent to.***

******Primary Contact

Name:_________________
  _______Title:_____________________________
Phone Number: ________________________ Is your Voice Mail Secure:


Fax Number: ____________________
  Is your fax Secure:






Email:________________________________________________________

******Secondary Contact

Name:__________________________

__Title:__





Do you want this contact to receive RESULTS? 

Phone Number: ________________________ Is your Voice Mail Secure:


Fax Number: ____________________
  Is your fax Secure:






Email:_______________________________________________________
*********Additional Contact

Name:

Title:






Do you want this contact to receive RESULTS? 

Phone Number: ________________________ Is your Voice Mail Secure:


Fax Number: ____________________
  Is your fax Secure:






Email:_______________________________________________________
Drug & Alcohol Management Professionals are authorized to accept results on our behalf from the laboratory and from the Medical Review Officer and forward these results to our organization by auto fax, auto email, or by another suitable and agreeable method.

______________________________________________________________________________

Authorized Signature:                                     Title:                                                      Date: 

