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19&23599 AREN/ROUTE/STOP: | mexxx U}?BGRATQRY REPORT

COMPLETE LB 49 Quest

2253 OLD MINDEN BD A=2 | AL N8 Diagnostics
L——- BOSSIER CITY. La 71112 | :
mmlc_u'-m rnlmlcrnm 0 i'l;)(JM ND,

170826 K TYLER

P ACCESSION ND, | |LAB REF, LECTION OATE & T = TIHE
1] 1752716 | 7328584 | 12882711 01 :36PM 12802811 12602811 E;:;zpm

remarrd:l1ent Site Location:
BEASON FOR TEST: RANDOM
DONOR ID UERIFIED:

EFEREN A
UNITS RERANGE = CODE
[ 16823599 .
2223 |0LD MINDEN| RD A=2 T
BOSSIER CITY, Lh 71112
Tests Ordered: 2B453N (SAP 16-58/2008 W/NIT) ’
Int| gritg Checks “: ficceptable Range
| 17.2 ng/dl.  >7= 28 ng/dL
IFIC GRAVITY | 082 1.883 - 1.828
! 6.8 4.5-8.9
IDIZING ADULTERANTS H%gatiue
Sub! taﬁce fibuse Panel Initial MS Conf irm
- Test Level Test Level
DILUTE SPEGIMEN
Negative 1888 ng/mL 588 ng/mL
TURATES Negative 384 : ng/nL 388 ng/mL
DIAZEP INES Negative /388 ng/mL 388 ng/nL
co nIHE METABOL I TES Npgat ive 388 ng/nL 158 ng/nL
MA IJUﬂNA METABOLITES Negative \ 58 ng/nL 15 ng/mL
; Npgative .1 7 388 ng/mL 388 ng/nL
Hpgative Y 388 wng/mL 388 ng/nL
Tﬂ Negative 2088 ng/nL 2088 ng/nL
PHENCYCLIDINE Negative o - 25 ng/mL 25 ng/nL

PRDPOXYPHENE Negative 398 ng/nL 388 ng/nL

] CERTIFYING SEIENTIST: KSROB1

SPEH:IHI'N RECEIVED AND PRUEESSEB IN THE LENEXA DHH$ CERTIFIED LABORATORY.

|

1aB : Quest Diagnosticp-Lenexa
18181 Benner Blv

Lenexa KS ﬁﬁZiQ

>} END OF REPORT <<
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;1 SPECIMEN |D NO
A:D BY CDLLEGTOR OR EMPLOYEH REPRESENTATIVE

19036872526 ;

Ao
. e

LAB ACCESSION NO,

# 2/ 2
@" s laguu:sucg

800-877-7484

.qa!'ne Alddress, 1.D. No.

S
i .
LHREH R 4
FLs e
,1; o Seg” et

-

el

o

C. Donor SSN of Employee 1.D. No.

vy e
LT ¥ " Psss B IR U el

r N

B. MRO Nar’né, Address, Phone-and Fax No.

/lm/-jlv()l-.z!(‘ﬁ ;1."::u T R IR

T
RV LR

D. Donor Name:

G. DrugTests to pe Peirfoi'med: !

Lbst: I_KI_QIILQLL&U_ILIZIL_I |

|
Cdenoto D TIEmp.

‘ E. Donor ID Verlifled: E
: /; .
' FReason forTest: [JPrée-employment '(1')L|21~Re
i [ Return to Duty (6)-

|||||||14J

ep.

ndom (3) [1Reasonabla Sus
| Follow—up (23) O Other (sp

.Firsi:rTlll'I{f!/T..llz—-l [

picion/Gause (5) - Post Accudent

(2) O Promcmon (22)

emfy) (99)

Collection Site C

H. Collection Sitp Name:

ode:

ISR AN L% ]
Vi it

REMARKS

Address: s ‘. Coliector Phone No.: o
City, State and Zip: oseigw biob I P Y Collector Fax No.: -
STEP 2: COMPLETED|BY COLLECTOR . il G .
 memE— o v ] oo .
Read specimen témpeqatu within 4 minutes. ls tsj perature Specitnen Collection: . K i | ‘ : I
between 80° and [100° F? [Z~¥és [] No, Enter Ramark| - [ spiit Qingla ] None Provided (Eriter Remark) |[C] @bsaerved (Enter Remark) i

STEP 3: Callector

affi x:?a bottls seal(s) to bottle(s). Collector dates seal(s). Donor initials
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABEORATORY

"sealls). Donar completes STEP 5.

Dpes-, Quest Diagcatics, the assoristed 1-ga-and al assaciptad Jres: Diagnastizs marks are tha trafemarks o Cuest Jiagras(es lscoqoraed. D QuestDiegrostes hearpzraiad Al ighns reszrved. GD2MIS-SE, Brdsad

1 cortify that l{uwmsr’msn m to my by the donor identified in tha aartification uaﬂon on Dop}) 2 of thig form wa collected, lsboled, sanlad, and rgleaasd 1o the Dellvery Sarvioo notod In acenrdyace with applicable nqumqms.
X A ‘ . 1% 30 Cé SPECIMEN BOTTLE(S) RELEASED TO:
ol {anaturd of Coll Tl of Callaion, |Elaue t Diagnostics Courier - EIFedEx
CF A dedion) A 51 1 [ othey
o {Print) Coljactor's Name {Firey, Ml Last) {  Dato (Mo /Dayrvr) 42 . Name of Dellvety Service Transferring Specimen to Lab
RECEIVED | Primafy Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
AT.LAB: _ ; P> | Bottig Seal Intact: S A
. « . Slgnature o.fMeasnlnm.ar% / D Yes |
{Printl Ace;salonar‘ Nare (First, Mi, Lest) Date (Ma./Day/Vr) > . E] No, intar Remark
STEP B: COMPLETED|BY DONOR. c ' ‘
1 corthfy that I d qy 5p 1o the that I have not d itin any asoh spociman Botile uasd jas sesled with a tampencvidant seal In my | 6: und that the Information and
numbcrs providad on this form and on tha tabal glfixed (o vach vpu(a’lqar:; bottls is correct. .
X /79-/ '///'/‘7 : Tyl r Dadyad lsiden i 2 (. /‘ / I
! Efgnatwre of Ponor i T (PAINT) Dondrs Name (First ML, Lazt)’ Data {Mo./bay/YT,)
By v .' : ; 1 . P2 ’f 2
Daytime Fhone No (('ll/ o ) I"./ q' e l 2 . 3 g Phona No. ( {Z” *‘/) I’C” (/ e "w Dale of Birth ! / ( / y/ /
’ i . : Mo, . Day {3

COPY 3-COLLECTOR QOPY




