SPECIMEN CUSTODY DOCUMENT - DRUG TESTING

1. SUBMITTING UNIT 2. ADDITIONAL SERVICE INFORMATION (Second Echelon)

A. LABORATORY CONDUCTING DRUG TESTING

3. BASE/AREA 4. UNIT IDENTIFIACTION 5. DOCUMENT/ 6. DATE SPECIMEN COLLECTED
CODE CODE BATCH NUMBER (YYYY) (MM) (DD)

B. BATCH NUMBER C. REPORT OF RESULT (DTG/Serial No.)

D. DRUGS TESTED

9. TEST 10. TEST 11. PRESCREEN

7. SPECIMEN NUMBER 8. COMPLETE SSN BASIS INFORMATION [THC £OC

E. DISC

CODE F. ACCESSION NUMBER

G. RESULT
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(6)
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(10)

(11)

(12)

H. CERTIFICATION. I certify that | am a laboratory certifying official, that the laboratory results indicated on this form were
correctly determined by proper laboratory procedures, and that they are correctly annotated.

(1) SIGNATURE 2) DATE SIGNED

(3) CERTIFYING OFFICIAL (Printed Name and Title)

DD Form 2624, FEB 93 Replaces OPNAYV 5350/2 (FEB 82), DA Form 5180 (AUG 86), and AF Form 1890 (APR 86), which are obsolete.




12. CHAIN OF CUSTODY LAN THRU INSTRUCTIONS
DATE PURPOSE OF CHANGE/
BLOCK USA USN/MC USAF
(YYMMDD) RELEASED BY RECEIVED BY REMARKS
a. b. C. d. 1 | SUBMITTING UNIT Message address of unit submitting urine samples
(1 SIGNATURE SIGNATURE ADDITIONAL FAezzage addrezs of
ZERYICE second echelan Oprional. May be
z IMFORMATION Oo not use commander to whom used ko identify the
[FECOMND submikting unit reporks base POC.
NAME NAME ECHELOM] adminiztratively
Faur chara<cker Eare
BASES idontifiackion zode [Ex,
(2) SIGNATURE SIGNATURE 2 P Service Code Are Leave Blank. F123). Gamprirer the firrs
CODE For Futurs usz. Four charazterr af the Fuall
10-charazter Bare
NAME NAME Identification Humber
LIMIT . A .
4 \DEMTIFICATION Llnit Idcntlf:ia::r-::tso?:igjli:r EUC] oF unit Ot not use
(3) SIGNATURE SIGNATURE CODE h 3 Fampls.
Enter the lncally arriqred S'digittb‘-’trlh numbr
commean ko all Zpecimens
batzh number. Eachbatzh 3 .
NAME NAME 5| DoSUMENT o : aF1Zramler, ar partion E:;:"“ E"'P'“"_“f [FExh'
E&TCH NUMEBER: @ nok use thoronf,shallbo ansigneda | oo 1) Gomprises the
reparate number by the middle park of khe Full 10
(4) SIGNATURE SIGNATURE i character BIDM sssigned
to cach specimen
& DATE EPECIMEMN Enter the Four-digit year, bwo-digit month, and bwo-digit day
NAME NAME COLLECTED that the samples were collected by submitting unit.
7 ZPECIMEM Use number pre-printed an form to F"m.r S-digit :‘cq?rnf:asl
(5) SIGNATURE SIGNATURE MUMEEF: iternize battle. SR EEimen pumBar | as
characters of Full BIDM).
2 |COMFLETE SSM Full S5 of person from whom sample obtained.
NAME NAME £l TEST EBASIS Indicate the kesting premise ko condust the collection.
: Entry required only if
f-EA-ELE-ES0E additinal kerting ir
(6) SIGNATURE SIGNATURE TEST . Lisilisesele u requerked:F zFull Fanel;
0 FORMATION [on i biboree | E2ve Blank. SEvornidr; DxOthor druar;
ADAFSE SlaFE: G- TOF; Frowvide clarifizationin
NAME NAME H-albrr smamililary atkazhed merrage.
If zcreened [Ficld tested] prior ko submizzion and
Found positive, indicate P for positive or B far
(7) SIGNATURE SIGNATURE 11| FRESCREER negative For drug(s] pre-screened. Leave blank if Mat used
not zorecned prior ko zubmission ko lakb.
NAME NAME 12. CHAIN OF CUSTODY (LINE (1)).
a. DATE - Date of collection/shipment.
b. RELEASED BY - Signature and printed or typewritten name of the urinalysis coordinator
(8) SIGNATURE SIGNATURE having custody of the samples.
c. RECEIVED BY - Use only if physicial change of custody is occurring prior to shipment.
Otherwise leave blank.
NAME NAME d. PURPOSE OF CHANGE/REMARK - Specify the mode of accountable transportation/system
utilized to ship specimens to the lab.
NOTE; If/when custody of specimens changes other than for shipment (unless hand carried to lab)
9) SIGNATURE SIGNATURE each change of custody requires line number signatures in the (b) RELEASED BY and (c)
RECEIVED BY blocks to document change in a custody with comment in block (d). If a
dioaticn chaot i oot aanioio oL Elloglc o\ /)
NAME NAME 13. DAMAGE TO SHIPPING CONTAINER/DISCREPANCIES
(120) SIGNATURE SIGNATURE
NAME NAME
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