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

Asheboro, NC  27203
230 Main Street

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

Fax #: 336-553-0781

COMPANY NAME:  



LabCorp Account Number:___145275__________________________________

NON-DOT DRUG & ALCOHOL TESTING AUTHORIZATION FORM

ATTENTION COLLECTOR!!!!

PLEASE MARK THE DATE AND TIME DONOR ARRIVED.

FAX WITH MRO COPY OF COC & ALCOHOL TEST IF PERFORMED TO D A M P

FAX: 336-553-0781 OR TOLL FREE: 866-929-7327

ARRIVAL DATE:


TIME:


*PARTICIPANTS NAME:










*Social Security #:











*Chain of Custody Form # if Given to Employee:






**Reason for test:  PLEASE CHECK ONE:

________PRE-EMPLOYMENT    ________RANDOM                   _______ CAUSE & OR                                                   REASONABLE SUSPICION

_______ POST ACCIDENT         ________ RETURN TO DUTY     _______OTHER/Please explain

****NON REGULATED STANDARD DRUG & or ALCOHOL SCREENINGS REQUESTED:
____Profile 2- 7-Panel Urine 
____Profile 3-  9-Panel          _____Profile 7-  10 Panel
____________Breath or Saliva Alcohol Test
ADDED SUBSTANCES  REQUESTED [ONLY FOR NON REGULATED]

(Please note: Additional fees will be incurred)

_________Profile 6-  9 Panel + MDMA & OXY

****HAIR TESTING


Lab Code 780300- 5-Panel HAIR TEST

Lab Code 816074-  HAIR TEST w/Extended Opiates







[Please note additional fees will be incurred]

*NOTIFICATION GIVEN TO PARTICIPANT:   DATE: 


TIME:


 
*AUTHORIZED BY: 



PHONE #:




PLEASE FAX A COPY OF THIS FORM TO OUR OFFICE PRIOR TO SENDING YOUR EMPLOYEE!!!!!
