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Drug screening

LABORATORIOT Workplace, VAT included

Identity information of the donor
Name: Barcode
Date of birth / social security number:
Identity confirmed: Indication:
O Driver's licence I Otherid card withphoto: — [ Pre employment

— . [J Random
Medication within the past two weeks: [ Post accident
[0 No medication [ Prescriptions verified [0 Reasonable suspicion

[ Other:

Requesting physician or nurse:

Address:

Invoicing address:

Type of drug screen test requested

[[] U-DS4 (amphetamines, benzodiazepines, [ U-DS6 (amphetamine, benzodiazepines, cannabis,
cannabis, opiates) opiates, buprenorphine, cocaine)
[] U-DS5 (amphetamines, benzodiazepines, can- [[] Other, what:

nabis, opiates, cocaine)

Consent of the donor:

| hereby give permission for my urine specimen to be tested for evidence of drug use. | have received information
about the purpose and content of such testing and | am aware of my right to challenge the test result. | also give
permission for the release of the results of these tests to the health care provider above.

Place: Date: Signature of the donor:

Specimen collection

| certify that the specimen has been placed and

Date Time sealed in two specimen tubes in my presence and
that the information provided on this form and on

Temperature °C pH the specimen tube labels are correct.

(approved 32-38 °C) (approved 4-10)

Signature of the collector:

Seal number

Name (Capital letters):

Site

Signature of the donor:

Remarks (e.g. amount of water given to the test person): Name (Capital letters):

Nayte lahetetty postitse / [dhetin mukana: Paivamaara Nimikirjaimet:

Nayte saapunut Vitaan: Paivamaard: — Nimikirjaimet:
Vita Laboratoriot Oy Vitalab
Laivakatu 5 F, 00150 Helsinki
Tel. +358 9 228 80410 24.10.2019

www.vita.fi Page 1/1



	Check Box 659: Off
	Check Box 658: Off
	Check Box 657: Off
	Check Box 656: Off
	Check Box 646: Off
	Check Box 647: Off
	Check Box 648: Off
	Check Box 649: Off
	Check Box 650: Off
	Check Box 651: Off
	Check Box 653: Off
	Check Box 654: Off
	Check Box 655: Off
	Text Field 547: 
	Text Field 548: 
	Text Field 549: 
	Text Field 550: 
	Text Field 551: 
	Text Field 552: 
	Text Field 553: 
	Text Field 554: 
	Text Field 2017: 
	Text Field 2018: 
	Text Field 2019: 
	Text Field 2020: 
	Text Field 2021: 
	Text Field 2028: 
	Text Field 2067: 
	Text Field 2068: 
	Text Field 2069: 
	Text Field 2075: 
	Text Field 555: 
	Text Field 556: 
	Text Field 557: 
	Text Field 558: 
	Text Field 559: 
	Text Field 560: 


