
S
TA

N
D

A
R

D
 P

R
IN

TIN
G

 C
O

. – O
M

A
H

A
, N

E
 

145969 
P

LS
0115

1.
  C

O
M

P
LE

T
E

  S
T

E
P

S
  1

  T
H

R
O

U
G

H
  4

 
2.

  R
E

TA
IN

  L
A

S
T

  C
O

P
Y

 
3.

  P
LA

C
E

  R
E

Q
U

IS
IT

IO
N

  I
N

  R
E

A
R

  (
U

N
S

E
A

LE
D

)  
P

O
C

K
E

T
  O

F 
 S

P
E

C
IM

E
N

  B
A

G

PHYSICIANS LABORATORY SERVICES, INC.
4840 "F" STREET  •  P.O. BOX 27999  •  OMAHA, NE 68127-0999

(402) 731-4145  •  WATS 800-642-1117  •  FAX (402) 731-8653

LINCOLN – 7441 "O" ST., SUITE 100  •  LINCOLN, NE 68510  •  (402) 488-7710  •  FAX (402) 488-6941

REASON FOR TEST  (Check One)
 Pre-employment Random Post Accident Periodic Medical

 Reasonable Cause Other (Specify):
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STEP 1 – To be completed by Employer/Collector

CHAIN OF CUSTODY

PATIENT LAST NAME FIRST MI

SPECIMEN DATE TIME COLLECTED

 A.M.

 P.M.

BIRTHDATE SEX

DONOR I.D. NO. SOCIAL SECURITY PHOTO I.D.

Employer

SPECIMEN REQUIRED: 60 ml Urine
(Creatinine is measured on urines to verify urine concentration)

2074 10 DRUGS PLUS ALCOHOL:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Methadone, Opiates, PCP, Propoxyphene, 
Oxycodone, Ethanol 

2073 10 DRUGS:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Methadone, Opiates, PCP, Propoxyphene, 
Oxycodone

349 9 DRUGS PLUS ALCOHOL:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Methadone, Opiates, PCP, Propoxyphene, 
Ethanol

351 9 DRUGS:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Methadone, Opiates, PCP, Propoxyphene

1679 8 DRUGS PLUS ALCOHOL:
 Amphetamines, Barbiturates, Benzodiazepine, Cannabinoids, 

Cocaine Metabolites, Opiates, PCP, Propoxyphene, Ethanol 

1980 8 DRUGS:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Opiates, PCP, (Phenycyclidine), 
Propoxyphene

1624 7 DRUGS PLUS ALCOHOL:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Opiates, PCP, Ethanol

1623 7 DRUGS:
 Amphetamines, Barbiturates, Benzodiazepines, Cannabinoids, 

Cocaine Metabolites, Opiates, PCP

1768 6 DRUGS PLUS ALCOHOL:
 Amphetamines, Barbiturates, Cannabinoids, Cocaine Metabolites, 

Opiates, PCP, Ethanol

682 6 DRUGS:
 Amphetamines, Barbiturates, Cannabinoids, Cocaine Metabolites, 

Opiates, PCP

1627 5 DRUGS PLUS ALCOHOL:
 Amphetamines, Cannabinoids, Cocaine Metabolites, Opiates, PCP, 

Ethanol

1626 5 DRUGS (NIDA APPROVED PANEL):
 Amphetamines, Cannabinoids, Cocaine Metabolites, Opiates, PCP 

(Phenycyclidine)

1625 4 DRUGS:
 Amphetamine, Cocaine, Opiates, PCP

1628 4 DRUGS PLUS ALCOHOL:
 Amphetamine, Cocaine, Opiates, PCP, Ethanol

1587 3 DRUGS PLUS ALCOHOL:
 Amphetamines, Cannabinoids, Cocaine Metabolites, Ethanol

1570 3 DRUGS:
 Amphetamines, Cannabinoids, Cocaine Metabolites

821 ETHANOL (ALCOHOL):
 Urine

702 ETHANOL (ALCOHOL):
 Blood (Oxalate/Fluoride Grey Top Vacutainer Tube)

STEP 2 – To be completed by Collector (Urine Only)
READ TEMPERATURE WITHIN FOUR MINUTES OF COLLECTION:
Check the box if temperature is within the specified range
 90° - 100° F / 32° - 38° C or record temperature here

STEP 3 – To be completed by Donor
I hereby acknowledge that the specimen accompanying this form is 
my own. Further, I attest that the sample was sealed in my presence, 
labeled with the number affixed below, and that I have placed my 
Identification number and initials on the tamperproof seal.

Donor Signature

STEP 4 – To be completed by the Collector
I hereby certify that the specimen identified on this form is the specimen 
presented to me by the DONOR identified in Step 3 above, and was 
collected, labeled and sealed in the DONOR'S presence.

Collector Signature

COLLECTION SITE

( )
PHONE

ADDRESS

CITY STATE ZIP

STEP 5 – To be completed by Physicians Laboratory Personnel
When received in laboratory, specimen package integrity was:

 ACCEPTABLE UNACCEPTABLE /
 RECEIVER'S INITIALS DATE
 
I certify that the specimen being tested bears the identification number 
set forth above and that the specimen package was examined upon 
receipt and the specimen was handled and analyzed in accordance 
with recognized laboratory standards.

NAME OF LABORATORY SCIENTIST TESTING SAMPLE (PLEASE PRINT)

SIGNATURE OF LABORATORY SCIENTIST DATE AND TIME

NAME OF LABORATORY SCIENTIST TESTING SAMPLE (PLEASE PRINT)

SIGNATURE OF LABORATORY SCIENTIST DATE AND TIME

Specimen Discard Protocol:  Negatives - 1 week;
Positives: Medical - 2 months,  Legals - 1 year

CLIA NO.  28D0652608


