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Deped-MALAYBALAY CITY DIVISION

RELEASED

DEPARTMENT OF EDUCATIONZ:®

Region X-Northern Mindanao
DIVISION OF MALAYBALAY CITY

Corner Don Carlos-Guingona St., Cty of Malaybalay
Contact Numbers: 813-2894, 221-4597

Email Address: depedmalaybaiay@gmail.com: Official website: www.depedmataybalay.net

June 21, 2013

DIVISION ADVISORY

Scheduled Mandatory Drug Test for Renewal of Appointments
TO : All City-paid Job Order Employees

Thru:  Al} Public Schools District Supervisors
Elementary and Secondary School Heads
Section Heads

l. For information and guidance of all concerned, you are hereby directed to submit yourselves for
Mandatory Drug Testing on June 22, 2013 (Saturday) as scheduled at A and K Drug Testing
Center in front of the Land Transportation Office, Malaybalay City per attached Memorandum
dated June 17, 2013 from the City Government of Malaybalay.,

2. As stated in the afore-cited Memo, failure or refusal to submit yourselves to the Mandatory
Drug Test during the specified dates shall be grounds for non-renewal of Job Order
Appointments. Delayed drug-testing shall no longer be considered by the Drug Free
Workplace Assessment Committee of the City Government of Malaybalay.

3. For compliance.

EDILBERTO L. OPLENARIA
Schools Division Superintendent

Encl.:
As stated

Copy furnished:
Records Section

To be posted in the Division Website



Republic of the Philippines
Province of Bukidnon
CITY OF MALAYBALAY

CM Recto St., 8700
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DRUG FREE WORKPLACE ASSESSMENT COMMITTEE

DATE: June 17, 2113 el
Deped-MALAYBALAY CITY DIVISION
RECEIVED
MEMORANDUM TO: , 4
;’;"-‘5 2 Time:,ﬁ __?jqﬁ‘j

ALL CITY PAID JOB ORDER EMPLOYEES, Malaybalay City
SUBJECT: Scheduled Mandatory Drug Test for Renewal .of Appointments,

Pursuant to the provisions of Administrative Order No. 14, Series of 2012, all Job Order Employees of
the City Government of Malaybalay are hereby directed to submit themselves for MANDATORY DRUG
TESTING on June 19 - 28, 2013 at A and K Drug Testing Center in front Land Transportation Office (LTQ),
Malaybalay City. A minimal fee of ONE HUNDRED FIFTY PESOS (PhP 150.90) is charged per employee for
the said Mandatory Drulg Test.

Piease be informed that It'h.ﬂ. QNE HUNDRED FIFTY PESOS (PhP 150.00) minimal fee is for Screening Test
Only. Employees whao tested positive for Dangerous Drugs during the Screening Test shalf be given
fifteen (15) days to contest the result through Confirmatory Test subject to existing laws, rules of the
DDB, City Government Drug-Free Workplace Guidelines, and the private drug-testing center policies.
Said employee shall shoulder the expenses of the CONFIRMATORY TEST. Should the concerned
employee fail or refuse to contest the screening test result within fifteen {15) days, he or she shall be
deemed positive of the use of Dangerous Drugs and shall not be renewed for appointment as iob Order
Employee of the City Government of Malaybalay without prejudice to criminal liabilities and other
penalties imposed by the private drug-testing center as prescribed by the law, DOH and LTO guidelines.

You are further directed to present your CGMID (Green ID) to A and K Drug Testing Center personnel
upon submitting yourself for Mandatory Drug-test and fill-up the Drug Testing Consent Form (Please see
attached} in advance to avoid delays in the screening procedures. Taking of Drug Test on other Drug-

Testing Centers shall not be allowed; hence Drug Test Certificates issued by other Drug Testing Centers

shall not be honored by the Drug Free Workplace Committee. For the convenience of everybody

concerned, a schedule per department/office is attached for your referral. Failure or refusal to submit
yourselves for Mandatofy Drug Test during the specified dates shall be grounds for non-renewal of
Job Order Appointments! Delayed drug-testing shall no longer be considered by the Committee.

For strict compliance.

S. RONCLO
Citv Adminidtrator - Designate/
Chairman - Drug Free Workplace Assessment Committee

DRGDrugfree_funel7 2013



Republic of the Philippines
Province of Bukidnon
CITY OF MALAYBALAY

CM Recto St., 8700

* % *

DRUG FREE WORKPLACE ASSESSMENT COMMITTEE

SCHEDULE OF DRUG TEST June 19 - 28, 2013

I DATE: e __.__|OFFICES/DEPARTMENTS
| June 19, 2013 (Wednesday) e TMC
» MERU, ACER, 117
, o CAIVTF
! e  CDRRMC
i * BFP
| June 20,2013 (Thursday) *  CMO, CMO (Mixed), City Band

* VAWC, LTO, BIR, RTC, ROD, TESDA, NCIP, WOMEN'S

* LICENSE, MCGWSS, BAC, PopDev, COMELEC, CITY COURT
; ¢ BIMP, BUHITA, Prosecutor’s Office, COA,

. =1 o ® DILG, PENRQ, City Sports

June 2., 201??-(Fri-dayl _ - e (City Accountant’s Office

: | ©  City Administrator’s Office
¢ City Agriculturist’s Office

s (ity Assessor’s Office

s City Budget Office

¢ Local Civil Registrar’s Office

e CEEDMO
o *  CGSO
' June 25, 2013 (Saturday) ® Depkd Teachers and Office Personne! 4‘ ENHG  STprE
June—-?j;l,_2013(Mond5y) ¢ (ity Engineer’s Office * TOUBISM
¢ City Housing
e CENRO

¢ City Legal Office
®* Human Resource Management Office
* CPDO and GIS

D une 25,2013 (Tuesday) e (City Health Office
! e CSWDO
i . *  OSCA

2 o City Treasurer’s Office
¢ City Veterinarian’s Office

=" e  Slaughter
June 26, 2013 (Wednesday) | e AllSp Charged JO's
__l_hme 27, 2013 (Thursday) * Delayed Drug Test
__g_g_rlg_z_s_,rz_g;i@qay) * Delayed Drug Test {Last and Final Day for Drug-Testing)

Note:

1. Screening test shall be on first come first serve basis.

2. The Drug Testing Center shall be open frqm 8:00 o'clock in the morning 1o 6:00 o’clock in the evening.

3. Should you miss your schedule, you are given only until June 28, 2013 (Friday) to comply with the
mandatory drug test. Delayed drug test beyond the provided schedule is strictly not allowed,

4. Please bring your CGMID (Green ID) and fill up the Drug-Testing Consent Form before coming to your
scheduled Drug Test 1o avoid delays. _

5. PhP 150.00 minimal fee shall be shouldered by each employee. {Receipts will be issued by the Drug
Testing Center)



. " & und K MLYBLY CLINICALL LAB
And DRUEG TESTING CENTER
$am Victorss St, Brgy, 9

Malaybalay Cly
DRUG TESTING CONSENT FORM
(FORM DT-001)
Codewon_ DATEMAIME
NN e e e i = e e e
SURNAME , FERST NAME MIDDLE HAME

AVDRESS: . = e rih CTELNO.
BRUFEDATE i _ o AGE:
MALE:  FEMale CIVIL STATUS:
COMPANY: CCMIRTHPTACED | o e o
PURSOSE OF DRUG TEST:
C S RAPLOYNMENY /Y FRIVALY {GOVERNMBENT
Ff LICEMSK [P DRIVELD /1 FIREARDLS
H/STUDENT / SECOMDARY SCHODL /A TERTIARY SCHOOL

{7 CANDIDATE FOR PUBLIC OFFICE WHETHER APPOINTEE OR ELECTED

£ PERSONS CHARGED BEFOEE THE PROSECUTORS OFFICE WITH A CRIM NAL OFFENBE HAVING AN
IMPOSAFILE PERALTY OF IMIURISONMENT OF NOT LESS THAN SIX (5) YEARS AND ONK (1) DAY

(7 OTHEWS (PLS.SPRCIFYY
INSFLUICTUONS: ANSWER THE QUESTIONS BELOW BY CHEKING THE APPRUPRIATE SPACES BEFORE
YOUR ANSWER, AFTERW 887 RRAD THE STATEMENTS BELOW, SIGNING THE TWO LINES FOR YOUR

SRl AVIIWR.
HASE YOU TAKEN MEDICAT ON OF DRUGS 1N THE PAST WODAYS? /IYES//NO
HHAVE YOU IRGESTED ANY ALCOROLIC BEVERAGE 1N TITE PAST 24 HOURSTY//YRE//NO ’

IFYOU ARE TAKING MEDIATIOR OF DRUGS, LIST THESE HELOW;

R

i RENRY CONSENT AN AUHRE TO (HVE SAMPLE OF MY URIRKE,

THE RCSULT OF ANY TESUH  ERPORMED SHALL I PROVIDED TO THE REQUEATING OFFICE OR AGERCY

MY FIOEATURE DFRLOW A0 TOWLEDGES THA 1 HAVE READ ARD UNDERSTOON THE PFOREGOING
STATEMERT AND LAVY AW WHERED ALL THE QUESTIONS TRUTHFULLY.

1% e ‘ SIGNATURYE:

P LN DY COMERRD AUKE Y LA U Y URING 3VICEMEN, IF FOUNY POSTIAVE TQ BE SENT TO DULY
ACUREDITED / LICEHEED O vEHMATORY LARORATORY FOR CONY ML TORY YEST

VHFREBY ACKROWLEDOIR T IAT ViR URING SAMPLE IS MY OWN AND THAT THE SAMPLES WEREK SEALFI

I 107 URESKRCE, TUNEH AN PLEN ARE TO T TEVTED FOR DANGEROUN DRUGH.

BATY: § 5 M ATURE:

O S agtree_tumel7 2013



A sod K MLYBLY CLINICAL LAB.

* mnd DPRUG TESTING CENTER

Sen Victoses St Bogy V
Madeybalay City

{Form OT- 0024 — DONCR'S COPY)

SPECIMEN 1D Nunibsr: v LAB ACCESSION Number:
STFP 1. COMPLETED BY COLLECTOR OR EMPLOYER AEPRESENTATIVE l
A L_ho.,'\.l Mongr sl&m;mt 5 Nams- 3. Addrass C.oAge. O Sex. 1
E. fmpioyer Name and Addrass. |
! Type o Snacman G. Reason for Tagl
1 [l Urse 0 Pre-amployment L) Raadom [) Reasonpble SusplcioniCause
[ L3 slood O Retumio Duty D Mandalory O Poet Actident
i () Others(specity) 0 Foliow-up O Owhars (spacity)___
| H Oruy Tests i be Pardormed .J '!HC, CO CPCP 0P AMP O THC & MET Onty [} Others (spuecify)__

qTCP 2¢ O&QPLE!ED By COLIL ECTOR ’

¥ Eonciman Gollathion. 1 Cbearved O Unobserverd " Otner Qbservauon {Entar Remark:
Road 5pe2man noergiurg witha 4 minuiat N
! " Rl L Spocimen Sampling (3 Single (7 Spiit

| i@ taniperaiure botwaen 312°Caend 18°L7

S o © HBpaciman Vohimae: mL
| ) vas Ne . e
e Oyl Aepesrenar G 2 By ool
} REMARKS

STEP 3. COLLECTOR tines bomtic sealis) 10 bottle(s). Codlector datay zeal{s). Donor initial seal(s). Donor completen STEP 5.

STEP 4. CHLM OF CUSTCUY — Icitintad Lw CULLECTOR snd COMPLETED BY LABORATORY

T Carldy ih3l thy spatinan giver I ma by the danr [dantfad in 1he ©sHicaton section or Siap & of this farr was collacted. Soales and resased 10 e |
Delivary Sen o nuiby i yocs Hance wilin apoireise Depanment of Health roquirements.

E _AMPM {For Courler! Messsngar)
e ¥ . o Y 3 s S RELEASED T
Sipnatare of Collector : Tiote of Colisehon SN MO ES) SRE RSO0
g TR =z - J b . Cinma of Frotvary Samles Transtar SHeman to Lol
IPRINTY Colaciors Mame Firsl, M 8 iate {MofDayfye) " - NSl R nsfe mg e )
o | e . USSR (e T T For ifonfiematory Labocatory)
RECEIVED AT LABL © "] STATUS OF THE SPECIMEN | SPLCIMEN BOTTLE(S) RELEASED Tu ]

3} Seal intact [J Yas 0] NO

Spnaturs of GCcessionar

} Transport device_ " Tignature Receiving Parson

—— DT T —p— P - __...-‘.‘.,-.._.....I.\. o
(PRINT) Celiactors Hama (Firg! M 1ast)  Oate (Mo/Cayh o) ) Cescripton_

f 1

RN S

I Lasty Dag(MotDay/v ()

|
bPran Hama (Firg1 &

STERP 5 CromP ETED 8Y THE DONOR

i cerdy hal 1 provided oy urlog specman o the collotior; that { have pol sdulieraled, suLsHIutes sndlor diuted i i any marner, each spacimen dotte
UsEn vias sedled Wl a lampia-gvident seal i iy resanca; and tha! tha inlonmstion previded on Bug fares and on e afliced golils is corec

i’

S!')ﬁ-"q‘ru 2 (PRINTY (onors Name (First, Mi. Lagh) T Date iMefDayhYr)
Contating | | Daw ol Bnn _ f

Mo Dey Y

S"!EP 3. COMPLETED BY i‘.‘:.HD OF SCREENING LA[‘SOFLN QRY

[ accoraance vt applicatic Dnpadment of Halil (aqurements, my delemminaloniverficalion (7 thi specknen s
DNEGATVE D POSHTIVE [ITEGY CANCELLED 2 REFUSAL TO TEST BECAUSE
! 0 OWUTED [ ADULTERA

(1 AUBSTITUTED {) CTHERS (speafys

. .

.hJ \JI~J'P nG A-nlyﬂ & Namn ﬂl (IH ,’\ 1.|lv 1 L‘ i

iy T Simatuie 8 s o (o] 8 iy (7

CUsPLEYE L MY Lt,)NHHMAHmY WS nmm TOHY -

T s A L S G s
N acCo end s wAth npmicah!e (‘epa‘mswh: o Haaith re:qulremenls, my detarminalionfvarification 1or the spatiTRn (if igsted) is
L CONFIRMED FOR O CHALLENGE FIUANED YO COMEIRM - BEATTN e - -

D1HC e Db -

[T P SV

! P
3'{(]“ frale 'Mo/Day/Y1)

i §°‘g-.amrq oi Anayal & Nanw o the A i nzri'ﬁ Lasi) (PRINT) Signature & Name of Haad of Uatrorator (First, M1, 1.2
SYEP 8 TO G COMPLETED BY NATIONAL RE: FERENLE LABORATORY [NRL.}
I aCcaudance with apblicahin (epudnient of HEatE [agurainan (s, my dnfrummahcmfvermumon T e Tpacimen (f lestedi i3

L dr INFIRMED FOR. L) THC 1Y mET IIU!Ht:H‘.':__m__“_ FIFAILED 10 DOCNFIRM - HEASON

c,nrhh.ul (i el

(PHINT) Signature & Nams of FHews of 1l

JIA-Copy lar Iha I\mnr .

“orm L3T-0028-Capy for (he Coltactan iz GAuthOnzes Soecrmien Codeatur )
o 70020 -Copy for Labara (AN ys1)

Py DTN Copy for e Conslizenpting Lainatalry (Vo Mosiive Sampiu)

DHG ragrree dunel7 2013




A and K MLYBLY CLINICAL LAB
And DRUG TESTING CENTER
' : ~ San Victores St., Brgy o
Malaybalay City
* \Form DT-0028 ~ COPY FOR THE COLLECTION SITE)

SPECIAEN 1D NO: ' v/ LAS Acce;sg.zon WO - V/ ‘/

OLLEGTOR OR EMPLOYER REPRESENTATIVE

8. Address:, — T AgE 0 Eex .

ettty e e iy e i Ak ere e it e o

G. Reason lor Test.
[ Pie-employment {1 Rendom [ Reasonatia Suspicton/Causgs
4 Retum oDty . - Mandatory 0 Post-sccident
13 Follow-up 1] Others (specily}
C’I_T_HC & M Ondy O Othesa (apseild) ~

SRR

- prR 0Pl AMDP
: T - eI g .;‘-.,-.:-.‘.__..‘h._.........._.......)'

COLLECTOR .

-‘:,_—-v_-A‘——..---.—-‘.._———wP " pR—— _...,‘_-“____,_.__._.__.._._‘-.- ..‘1,.__-...—-_..--______._7--——4.-_—»- et
cimen Collectian: 3 Observed O Unsbeerved g \- Other Observation (Enier Remark) \

1 e U’_{ﬂ\'nih:ﬁ 4 miutes. {
cagre batwizn 3270 and 2 Y7 ! Spauinen Samphing: {1 Singla 2 Spiit
Yolurne: _ ™ Prysical Appearance: Color ____. | _“_AL ‘,
" A ARy T ..__._.__._..,..___,._.___-___.__.-.‘
!
i
e ————— e T T .,_,._.___..M___,_._._..__._._._,._.___.__._.--_,..__-__._,.___4._-__.

STER 3 Collecior alfixes bottie seal{s) o pottieis). Cohacter dales saal(s). Donor isital seul{s). Lonot completes STEP 5.
INITIATE

e s i

STER4C HAIN CF CUSTODY %!.RQL—.LA,.EEI.QB_AJ@.‘C_QMEBE,FEE..B_.Y.L9_53.98519_&‘1____ B I m— S
7 e uly that tha spenimen & v the enidied 17 he cartf:catan secticn of Sian 5 of this form was cubected, snaled and released 1o thy Defivary Sarvice noted In

socardance vith appucabie Depariment of Health requiremens

e s o e A i e ot e e T e e i e bt =

. b SPECIMER BOTTLE (5) RELEASED TO:
e | O AMIPA

Yime cf Colizction

b -

“ame of gellvery Sanvice

it

I
Translemng Specimen 1o Lab.

BTN o
_::1._,..._;‘,...._...___,[:‘:E’E?MQQX{YH__.,_,__,,..,_____ e e R REED TO!
- . T 1 ECIEN BOTTLE (8) RELEASED TO:

§TATJS OF THE SPECIMEN . )
() Soal integt! Oves TNO

et et

e - . ANUPRA
 Egnpture of Arcgationer | Tiera of Cotachon ‘b . -
i ’ \ (b Transport device:
|
i

st e

Signatora of Recewing Person

SR e = SV [P (6 DRSSHPOIOR, e} e e T (e
. IBRINTY Actensonel’s [N Date Mo/Day/Yr Pr.atad Nama (First, i, Lasy) Dote (MorDay/Yr)
- D S

e e ey P

s I——

Sk cior, (hat § ave not
£ o tha form o the pottle is comat.
s

e i T T T [ — vy
ergted 1t n A0y Manner, ach spacimen bottie Lsed was saated with @ 1amper- ident segl i My

V‘/ 0

tfy trniat :
pesencn M trat the iRioImahis

N S v

Srqnswra o Derer (PRINT) Lone T Tarne (FITEY, WA, Last) . Date (Mo!Dayl‘ﬁT

” - v ‘
W ottt N0 o e e B , ate of Birth __J__ 1t
i Mo Day T

. Additional informatan may be asked frem you by e taboratoly particaingy on Jrug anut imedications

| SRS A e e SR _._....._....‘___....__...p..__.._..,_._._._..__._.____-..-._.. e e R e T T

:AD OF SCREEWNG | ABORATORY

A o et e bt

Dopanmeis of Hoalin equrements. my Gotormnation/erhcation is.

r POSITIVE 0O TEST QANCELLED J D REFUSAL TO TEST BECAUSE
i o DILUTED 0 $UBSTITUTED
RETAARES e e s £ ADULTE RATED € OTHERS (specify}

e e o i

e et

i

TR st gﬁﬁmw@m:;@:ﬁ'ﬁ;ﬁémzsa‘5‘”“‘""“&""‘“(F:gsm'e'. Lesl) Date (MaTDaYHYT)
ATORY LABC RS

i gyrremants, my e alahenRcation for the pecimen lested} is

| CONFIRMED FOR: © O CHALLENGE [ FAILED TO CONFiRM - f TARON I 5.

; ZTHE CHRALT [ OTHERS 18] 26MY) et i om '

: S ——— [ ——— g = SIS

1 T Signatura & Name of Anai {PRINT) Signature & Neme of Head of Lanaratary (First, ML Lasl} p Date (MolDay/Yr)
LIRS S A e e AR e ™ e st Ml besy T

RN

NATIONAL R-FERENCE LABORATORY (NRL) ..

STEF 8 TO DE COMPLETERBY T ) . o
menly, my amwmimaﬁen/\'@r_iﬂcalion [or the specimen [if tasted) o

" Jatgdat f:

et i o e e

'

Lo srocnidine Wiy appitcadia | Lng of Palth egiere

;i 1 RECCNFIRMED FOR: £ FAILED TO RECON 1RM - REASON: > - g
| {1112 L WET G OFTRERS {spvafyl o em - -

TPRINY) Signature & Name af Head &'

e e ST ML

[E = JUE

e gt A 8 g .——-—!——..J, po——
boratory (F rat Ml Last) _Date (Mo/Day’fr)

S Ongg R Ty [meerat
A Y i
Y Aeew [T DOEC - ane b 1 bty S
Fuins U} i oang o Lo 1, it Ly L Mebary §P0 Fnsimey v !

e
c Draglcee funcl7 2013



A and K MLYBLY CLINICALL LLAR
And DRUG TESTING CENTHER
San Victores St., Brygy, 9

Maulnybalay Cliy
i{Form DT- 002C - COPY FOR L ABORATORY)

SPECIMEN 1i} Numibrer: LAB ACCESSION Mumber;
STEP 1. CTOMPLETED BY COLLECTOR OF EMPLOVER REPRESENTATIVE

A Chient'siidengrsiSublacts Code: e B o Age. C Sex___
1 .
!D, Tyvpe of Epacimen. E. Reaswn lor Tast : .
3 imra U Pre-emptoyment [ Random [J Reasonable Suspicion/Cauze
‘ 0 Giood 0 Retun Lo Tty ClMendstory O Fost Accldant
I Giners{specilyy 2 Fotlow-up 03 Otharg (specily)__ .

tDrng Togis tobe Pedanmed. [ THU, C3C, PCP, OPY, AMP 1) THC 8 MET Only 13 Others {specify).

e e e i R S 1 e e e 8 e g e

STEP 2 COMPLETED BY COLLEGTOR
J—— Ny
| Pend spacrnen tamparatirs vathin 4 minnies
is lempesiura hatwean 32°Candg 31°C7
I3 Yun {3 ™o

[ REMARKS

Gpacimen Culection. [ Observad (J Uninbserved Cther Ok sarvation (Iinlar Remark)
Spasimen Sampling © () Singla [ Spit
Spacimen Volums, _____ mlL
Physical Appaarance: Color.

STEP 2. COLLECTOR aitixes baoltle sodl{s) to botlle{s). Coelluctor dales sealls). Donor initial seal(s). Donor campletes STEP 5.

SYEP 4. CHAIM OF CUSTOOY - Initlated by COLLECTOR and COMPLETED BY LABORATORY

TEEHW'G:;:! the spacimeit givu'rﬁf)_md by the dgonor identified in the canificalinn section on Step 5 of this form was coliecled, sealed and relsased to the
Lreivary Saraice soted in accordance vath applicable Departmant of Heaith requiremaonts.

AMATM (For Couriar/ Messenger)
M — - e A — et s N = g e nral k AREIHEHN 3
Signatuig ¥ Collecion Virwe 1 Coliaclian SPECIMEN BOFTLE(S) RELEASED TO:

{PRINT) Collaclur s Name (First, Mi. Last)  Data {Mo/Dayive)

P S e . A {For Confirematory Laboratory)
SEIVED AT LAR STATUE OF THE SPECIMEN SPECIMEN BOTILE(S) RELEASEDR TO
at Sealintact O Yes O No .

Sigrialwia of Accessional

b) Transpon device Signalure Receiving Person

u

BRI} Cofaar s Naine {Firsl, Mi Lasy  Laty (MovGay/vr) € Dscriphon _ . e . = Iy e/ LI
s - 1 % Priv Name (Fusl, Mi, Last) Dale(Ma/Day/Yr} |

STEP 5, COMPLETED BY THE DONGR

Feedify that | providlad sy wioe specinen 1o the collector; that | have not adullerated, substituted andrar dilufsd it in any manner, each speciman botlle
wied was sosicd with 2 tampur-edidant seal io my prasance, and that tha intormalion provided an this fomt ard on the alfixe:d boRtle is corrasl

5
" »

Sigratura of Dot Date (MaDa 7ive)

Agaiongl information may be ssked trom yoau by the laboralory jratticutary un drugs angd medicalions

STEP 6 COMPLETED 8Y HEAD QK $CR EENNG LAGORATORY )
W arcoidanice win spphicable Deparimant of Healih req@irements, my dalerminallon/v anhediion for he spacvien s,
CYRECATIVE D POSITIVE T1TEST CANCELLED [0 REFUSAL TG TEST BECAUSE
CIDILUTED ©YADULTERATED O SUBSTITUTED (D OTHERS (specify)

L

= I !

L:szinwuao!N;Sly‘;;l&—i‘.\l—a_l;1u13f-li;07\;.1—};sl(’fn‘;l M, L;;.T) : ‘{I”RtNT‘)_S;_gn:ntuw % Name of Head of Laboralory (First, Mi, .—a—s-if Date [M—O-/E)a?f”r-;
STEP T: COMPLETED 8Y CONFIRMATORY LABORATORY

oaniance with applicable Dapaflinent of Health requiremen's, my determinat.onrarfication for the spacmen (i 1esied] s,
NFIRMED FOR: . (1 CHALLENGE L) FAILED TO CONFHIM - REARON__
UG (IMET [ OTHERS

-— e Ao e s A = it S S 4 ey e E .t s e Lt b e i e s e . — . ..._".._._____._j__.._.-
LSqature of Analyst & Nama of e Anaiysi (Fusl, M1 Lasti — (PRINT) Signature & Name_ of Head vf Laboratary (First, M1, Lasl) Cate (Mo/DayfYr
STYEP 8 ; TO BE COMPLETED B'f NATIONAL REFERENCE LABORATORY {NRL) i

In ar.cudance with apphicabis Depantment of Haalth requiremens, my detarminatiorvvarification {or ihe spacimen (i lasted) s:

" O FAILED TO CONFIRM -~ REASON

ORUCONFIBMED FOR- TITHC OMEY [TOTHERS .

! ]
_Daly (M\:ID'&}!\%{}__

arore o Araai & s
U Farm T-002A-Copy I ha Lanos
¢ Fum 010628 Copy 1of he Cailocton 19 [Authoizod Spacimen Codecitng
4. Feoarm D1-002C Copy tor { asorutory (Aoalyat] .

4 Yo OT-C02D-Copy 1o W Co(lﬁll'ﬂmuﬁ'j'{ storatory (For Poklive Sampiu)

(Finst M1, Last  [PRINT] Gianat

Srugttee upel7 2073



