DEPARTMENT OF EDUCATION
Region X- Northern Mindanao

DIVISION OFf MAlaYsalRyY oIty
Corner Don Carlos and Guingona Sts.. City af Malaybalay
Telefax # 088-813-2894 or 221-4597, E-mail add: dpdmlyblycitvigiyahoo.com
Website: hiip.//depedmalaybalay.paged.me ‘

Deped-MALAYBALAY CITY DIVISION

o RELEASED
DIVISION ADVISORY oue Leglls i

By:
' (- _
TO: ALL CITY PAID JOB ORDER EMPLOYEES, MALAYBALAY CITY
Thru: Public Schools District Supervisors
Elementary and Secondary School Heads
Section Heads ‘
FROM: EDILBERTO L. OPLENARIA
%}EC— Schools Division Superintendent
DATE: January 13
RE: Dissemination of the Scheduled Mandatory Drug Test for Renewal of
Appointraents
1. You are hereby provided copies of the enclosed Memorandum dated January 7, 2015

re: scheduled of mandatory drug test for renewal of appointments which is self

explanatory.

For information, guidance and compliance of all concerned.

(W]

Encl. as stated

Copy furnished:.
Records Section



Republic of the Philippines

Ny Province of Bukidnon
i CITY OF MALAYBALAY

) CM Recto St., 8700

% % %k

DRUG FREE WORKPLACE ASSESSMENT COMMITTEE

DATE: January 7, 2013
RO CORG
MEMORANDUM TO: praplbpbemai
o 0% 16 g GOowmi

ALL CITY PAID JOB ORDER EMPLOYEES, Malaybalay City Dare.
: BY: comfpl e

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 January 12 — 19, 2013 at A and K Drug Testing Center in front Land Transportation Office
(LTO), Malaybalay City. A minimal fee of ONE HUNDRED FIFTY PESOS {PhP 150.00) is charged per
employee for the said Mandatory Drug Test.

Please be informed that the ONE HUNDRED FIFTY PESOS (PhP 150.00) minimatl fee is for Screening Test
Only. Employees who tested positive for Dangerous Drugs during the Screening Test shall 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 uce of Dangerous Drugs and shall not be renewed for appointment as job Order
Employee of the City Government of Malaybalay without prejudice to criminal liabilities and other
penalties imposed by tha 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 ke 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 Mandatory Drug Test during the specified dates shall be grounds for non-renewal of
lob Order Appointments. Delayed drug-testing shall no longer be considered by the Committee.

For strict compliance.

HERCULANO $. RONQLO
City Administrator — Designate/
Chairman - Drug Free Workplace Assessment Committee

DHG/Drugfree_Jan42013



Republic of the Philippines

:ﬁ\t’g Province of Bukidnon
ol B CITY OF MALAYBALAY
% CM Recto St., 8700
N :‘;\-l\% .4 % % %
O%-ég/
DRUG FREE WORKPLACE ASSESSMENT COMMITTEE
SCHEDULE OF DRUG TEST January 12 - 19, 2013

' DATE:

OFFICES/DEPARTMENTS

January 12, 2013 (Saturday)

DepEd Teachers and Office Personnel

January 13, 2013 (Sundav;]

T™C

MERU, ACER, 117
CAIVTF

CORRMC

BFP

January 14, 2013 (Monday)

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,

DILG, PENRO, City Sports

January 15, 2013 (Tuesday)

City Accountant’s Office
City Administrator’s Office
City Agriculturist’s Office
City Assessor’s Office

City Budget Office

Local Civil Registrar’s Office
CEEDMO

CGSO

January 16, 2013 (Wednesday)

City Engineer’s Office

City Housing

CENRO

City Legal Office

Human Resource Management Office
CPDO and GIS

January 17, 2013 (Thursday)

City Health Office
CSWDO

OSCA

City Treasurer’s Office
City Veterinarian’s Office
Staughter

January 18, 2013 (Friday)

All SP Charged JO’s

January 19, 2013 (Saturday)

Delayed Drug Test (Last and Final Day for Drug-Testing)

Note:

Screening test shail be on first come first serve basis.

The Drug Testing Center shall be open from 8:00 o’clock in the morning to 6:00 o’clock in the evening.

3. Should you miss your schedule, you are given only until January 19, 2013 (Saturday) to comply with the
mandatory drug tes.. Delayed drug test beyond the provided schedule is strictly not allowed.

4. Please bring your CGMID (Green (D} and fill up the Drug-Testing Consent Form before coming to your
scheduled Drug Test to avoid delays.

5. PhP 150.00 minimal fee shall be shouldered by each employee. (Receipts will be issued by the Drug

Testing Center)




A and K MLYBLY CLINICALYL LAB

And DRUG TESTING CENTER
San Victores St., Brgy. 9
Malaybalay Clty
DRUG TESTING CONSENT FORM
(F'ORM DT-001)
Codeng : ' DATE/TIME
NAME. : , ,
SURNAME FIRST NAME _ MIDDLE NAME
ADDRESS: : TEL NO. | ‘
BRTH DATE: ) AGE:
MALE: - FEMALX: ____ CIVIL ST ATUS:
COMPANY: : BIRTH PLACE:
PURPOSE OF DRUG TEST: - |
//EMPLOYMENT //PRIVATE ! ! GOVERNMENT
// LICENSE /! DRIVER’'S /] FIRLARMS R
// STUDENT // SECONDARY SCHOOL // TERTIARY §CHOOL,

7/ CANDIDATE FOR PUBLIC OFFICE WHETHER A PPOINTEE OR ELECTED -

// PERSONS CHARGED HEFORE THE PROSECUTORS OFFICE WITH A CRIMINAL OFFENSE HAVING AN
IMPOSABLE PENALTY OF IMPRISONMENT OF NOT LESS THAN SIX (6) YEARS AND ONE (1) DAY

/! OTHERS (PLS, SPECIFY) -

INSTRUCTUONS: ANSWER THE QUESTIONS BELOW BY CHEKING THE APPROFRIATE SPACES BEFORE
YOUR ANSWER, AFTERWARD, READ THE STATEMENTS BELOW, SIGNING THE TWO LINES FOR YOUR
SIGNATURE. . . '

HAVE YOU TAKEN MEDICATION OF DRUGS IN THE PAST 30 DAYS? " /IYES//NO
HAVE YOU INGESTED ANY ALCOHOLIC BEVERAGE IN THE PAST 24 HOURS?// YES //NO  °
IF YOU ARE TAKING MEDICATION OF DRUGS, LIST THESE BELOW: —

I HEREBY CONSENT AND AGREE TO GIVE SAMPLE OF MY URINE, =

THE RESULT OF ANY TESTS PERFORMED SHALL, BE PROVIDED TO THE REQUESTING OFFICE CR AGENCY
MY SIGNATURE BELOW ACKNOWLED(GES THA I HAVE READ AND UNDERSTOOD THEF, FOREGOING
STATEMENT AND I HAVE ANSWERED A LL THE QUESTIONS TRUTHFULLY.

DATE: i - " SIGNATURK:

THEREBY CONSENT AGREE THAT MY URINE SPICEMER, IF FOUND POSITIVE TO BE SENT TO DULY
ACCREDITED / LICENSED CONFIRMATORY LABORATORY FOR CONFIRMATORY TEST

I HEREBY ACKNOWLEDGE THAT THE URINE SAMPLE IS MY OWN AND THAT THE SAMPLES WERE SEALFEI
IN MY PRESENCE, THSE:S SAMPLES ARI TO BE TESTED FOR DANGEROUS DRUGS.

DATE: SIGNATURK:



A and K- MLYWLY ’MN”“ AL LAB.
snd DRUG TESTING CENTER
San Viotores St Brgy v
Malaybalay City

{Form DT- 002A ~ DONQR'S COPY)

SPECIMEN ID Number: vOLAB ‘ACCESSDON Number:

STEP 1. COMPLETED BY COLLECTOR QR EMPLOYER REPRESENTATIVE ]
A Cliept's/Donor's/Sublect's Name: . B. Address: - i Den C.Age. ___ D Sex ___j
E. Empioyar Name and Addrass: ' i
F Type of Specimen: . G. Raason for Test;

0 Urine J Pre~employment () Random 2 Reasonable Sugpicion/Cause

O Blood ORetur to Duty 12 Mandatory (3 Post Aceident

O Others{specily) . O Follow-up O Others (specify)__

H. Drug Tests (o be Performed: 0 THG, COC, PCP, OFL AMP [ THC & MET ‘Only [ Others (specify)
STEP 2 COMPLETED BY COLLECTOR ' '

T

Read spacimen temperature within 4 iinutas. Spacimen Colleclion: 0 Obsarved L) Unobsewed " Other Observation: (Enter Remark)
| Is temperature between 32°Cand 38°C7 Specimen Sempling: (1 Single 3 Spit
[ ves 0 No ! Speciman Volyme: mi
) i_Physical Appearance: Co Co!or

REMARKS .

STEP 3. COLLECTOR affixes bamu s«ai{s} to bottle(s}. Coltector dates seal(s) Danor initial seal(s). Donor completes STEP 5.
STEP 4, CHA OF CUSTODY - Initlated by COLLECTOR and COMPLET ED BY LABORATORY

I cenify that the spacimen given to me by tha donor identified In the canfication sastion on Step & of this form was collected, sealed and released to the
Dslivery Service noted in acco:dance with applicaide Department of Heaith reguiraments,
(For Caurler! Messenger)

AMIPM | L0 . ‘
Signaturs of Collector T oi Coacton - | SPECIMEN BOTTLE(S) RELEASED TO:

j i Se Transfering Spacimen 1o Lab,
{PRINT) Collactor's Name (First. M1, Last)  Date (Mo/Day/Yr)- Name of Delivery Servics Transferring Sp d

{For Confirmatory Laboratory)

RECEIVED AY LAB: ' ' - STATUS OF THE SPECIMEN: SPECIMEN BOTTLE(S) RELEASED TO.
a) Seal intact (3 Yas [J No .

Signature of Accessioner

D) Transpon device e Signature [Recelving Parson

' I ) ‘ .
PRINT) Caliactor's Name (First, MI, Last)  Date (Mo/Day/vri | ¢) Description _ ) I
; : S : * : ) o r | Print Name (First, M, Last)_Date(Mo/Day/¥ )

STEP 5. COMPLETED BY THE DONOR

{ certify Whal | provided my urine specimen (o the collsctor, that | have nol adulterated, substituted andfor diluted it in any marner, each spacimen bottle
used was sealed with a tamper-avident sea in My pressnce; and that the mformanon providad on this form and on the afiixed botile is correct.

Signatqre of Donor (PRINT) Donar's Nams (First, MI, Last) Date (Mo/Day/Yr)

Contaci No._*: : . Dateof®inh (I ____
a e g Mo  Day Yr

Aumnunmi information may be asked from you by the laboratory particutarly on drugs ang medlcanon

STEP 6: COMPLETED BY HEAD OF SCREENING LABORBATORY

I accordance with appﬂcabm Dapartinent of Haalth requirements, my delermination/verification for the specimen is:

O NEGATIVE ‘QQ POSITIVE £ TEST CANCELLED [0 REFUSAL TQ TEST BECAUSE .
) ‘ TIDILUTED 3 ADULTERATED O SUBS_'HTUTED 3 OTHERS (specify) e

. f e
Signature of Analyal & Name of (e Analyst (First, AL, Last) _IPRINT) Signature & Namia of Head of Laboralory (FirsL, M, LdS‘) Dale (Mo/Day/Y7) |
STEP 7. COMPLEYED BY C‘OINF‘RMATC}RY LABORATORY

in acmrdance with applicable C‘apa‘rﬁnem of Health requirements, my detarmination/verification for the specimen (if tested) is
3 CONFIRMED FOR: D CHALLENGE - D FAILED TO CONFIRM ~ REAS(IN
QOTHC [DIMET DOTHERS .

it
Date (Mo/Day/Yr)

Slgnalura of Analyst & Name of the Aralyst (FIrst Mi, Lasi) {PRINT) Sugnatum & Nama of Head of Laboratorv (First, Mi, L.ast)
STEP B: TOBE COMF‘LETED BY NATIONAL REFERENCE LAEORATORY (NRL)
In accordance with applicable Depaftment of Haalth reguirements, my determmahonlvermcahon for the specimen (:f tes(ed)

O RECONFIRMED FOR:  [ITHC {3 MET [J OTHERS [IFAILED TO CONFIRM - REASON___

L S
Data (Mo/Day/Y ]

Signature of Analyst & Name of the Analyst {First, Mil, Lasi) (PRINT) Signature & Namw of Head of Laborbtory (First, Ml Last)
1. Form DT-002A-Copy for the Daonor : !

2. Form O7-0028-Copy lor the Coltection Sitg {{Autharized Specimen (.oueclor)

3. Form DT-002C-Copy for Laboratory (Analysl)

4. Form DT-002D-Copy for the Confirmatory Laboralcry {For Positive Sampie)




A and K MLYBLY CLINICAL LAB

And DRUG TESTING CENTER
. Sen Victores St., Brgy 9 :
Mt!aybalny Clty
- - («rorm br-ooa ~COPY FOR THE cou.ze'non alm e ,
bzemeNtDNO: / - uumcumnm / R
Y ORORE . o . i ‘
Wmﬂﬁw B R . S TCR D]
7 E' dtnei—: B R FVouE '
r. N
H D Uinine . Y 7 v ”“&"P’r“w::ptovmm | ummom | waomhh s«plcbnlclun
1 [=f - -~ ' .o A nmwm-\o-nuty ) !‘J ndetory - O Post-socident
£ Oers (zpacEy) Foﬂow-up } Qﬂmﬂlpldﬂl) ot
{ ¥ Drug istl © be Purdrme® O 7 H'c"coc POP, om LAMP m'mcaMET Only £ om-u( M e -
STEY 2 COSPLETED BY GOLLECTOR # : -
| Rasd specemgn Bmperaiore within 4 minvtas. §p—tolmm Coiwcion: £y Dbsarved D,Unobufvod ; — = .Uﬁ_i?ﬁi_:urv-sbn {Enter Ramafi)
I Is Wr=parei:re between 32°C gnd 38°cr - ¢ Specimen Sampling: - OI8ingle - LI SpIt ! i [ :
t OYss ONo ' J- Spucimen Volume: _____ mi Physical Appearanca: Color:
| REMARICS : i , '

"STEP S Colisctor afftxes botlle ud(l) wbom.{u). cumm ml(u). Donor initial seal{s). Donor completes STER 8,

$TEP 4 CHAN OF CUBTODY - Ig% D BY LABORATORY ; =  cne
'*‘rﬁ mﬂwﬂbmb %3 uwonon lnpaofwuormwncomw Wlamudtolheoeﬁvarylhmiummdm

Depcnmont of Haaith mummmm
. ' S ! . N SPECIMEN BOTYLE (8) RELEASED rc;: :
X a lla g . o ANPM : ) i . i

Signature of Colieclor . Tmeol Collecion ' 5 l

y |

STATUS OF THE SPEGMEN
b S ; e e | -{8) Seafintact: [iYas [INo : [ ‘ S !
Signatre of Acoassioner's im of Colachion ] : = — :
: - . - 1 i . (b) Transport device: §lgm1umoi Receiing Person
ey N ‘ el : <c)'nuenpuon: e o i e
"(PRINT) Acoassioner's Nama (First, M.l., Lul) : m’ﬁ’_’&’cdowﬂr . o Printad Name (Firsl, ML, Lest)  Date (Mo/Day/Y ". .

Nnmn ﬂ-ﬂ-'olry Barvice Tramiferting Sr»cinun& tab, * .

cartity that |

providad my uring lpad’men collam tht I have not aduiterated it In nny marmor. ‘®ach specimen Dolte UNS was SeRIad wi 3 ImpIT-sviaent 568! T iy
mwmummmmmmmbouhmmm : - J . S

e 2o Bumear
Mumm-
Copy by ot Lobimatoly

gy Aoy

rsri

Povitte Sampdd
aimply

]
e e oY |
T Bignsture of Donor ” .~ {PRINT) Upnors Name (Fitat, MI, Last) = - : I}ﬁ_( M’Y n {
Contact No.: : S E " _ MisteofBith__/__ 1
: . y . MoDay Yr :
AddﬁomlMbmnmmwbuakodkomywbyvnwypamulanyondmgwmmﬂom e i
COMPLETED BY HEAD OF SCREENING __L___A!ggg_‘l‘_guw - o
n sccorgance with apg ua sparimant of Heskth reaquirements, my dobnnlnaﬂww'ﬂﬂcaﬂan -3 .
‘D NEGATIVE | , ’ o] PO_SI‘TNE R TEST GANOELLED C D REFUBAL TO TE ST BECAUSE y
A . N k e : £ DILUTED ) SUBST TUTED
REMARKS: __ L. : S © ADULTERATED Q OTHERS (spedfy)
(55 ﬁ Signatise & Namie dAmell (Fsm. Wl tas) (Pmm') ‘Slgroture & Nare of Hnd of ubouwry [ h't i, 't) . " Dot (Muoaym)
STEP 7 COMPLETED.BY GONF!RIATORY LA!&ORATO&V y :
In sccordance with apnllcahb Dopenmm of Health mquimmnts my mmﬁnaﬂmmhon for the spoaimun (¥ tasted) it.
T3 CONFIRMED FOR; A = CMLLENGE . ‘DY FAILED TO CONFIRM ~ REASON: )
. arHe . OMET - [a} OTHERS (lpoc!fy) . a W _ )
| (PRINT) Bloratire & mamw (Firat, M), Laat) PﬂlNﬁ §lumlnm [ Nam' of Nnaa w fﬁn m " Cate (It!al_l‘:m,'m)L
mmmm PSSR . A —. - S
? 8 7O B TED BY THE NATIONAL R !MNC! LABORATORY HRL N . -
_ I accordance with appncam Dcmnmcnt L] mam. my Emmﬂlonm%aﬁan for the speclmcn (if mmdj I3 .
' L'.I RECONFIRMED FOR: . : R < FAu.ED TO hEGONFmM « REASON:
. OTHC:  OMET o omsns (spocify) - B - : - o
ww_u “(PR'rmNm ."“*‘“"'F“_m_._oiu_mn'w__‘r‘“ _._..._...mmm-m_



A and K MLYBLY CLINICALL LAB
And DRUG TESTING CENTER
San Victores St., Brgy. 9

Malaybaisy Clty
(Form DT- 602C -~ COPY FOR LABORATORY)

SPECIMEN 1D Number: LAB ACCESSION Number;
STE® 1 TOMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE
| & Cherr sonoc s/Subject's Code: B. Age: C. Sex:
3 Tvoe of Specaven. E. Reason for Test ; ) .
3 urine : O Pre-employment  [1 Random.  [3J Reasonable Suspicion/Cause
3 Others{specify) 0O Follow-up X Others (specify)

l 3 Siood 0J Return to Duty 0 Mandatory [ Post Accident

£ Cwug Tests 1o be Perfformed: [ THC, GOC, PCP, OPI, AMP [ THC & MEr Only {3 Others (spsmfy)

S'EP 2 COMPLETED BY COLLECTOR

Specimen Collection: [J Qbserved 0 Unobserved Other Otservation: (Enter Remark )
Specimen Sampting: O Single [ Split
Specimen Volume: ___ mL

Physical Appearance: Color: .

Read spechnsn |amperalura within 4 minutes.
l is temperalura between 32°Cand 38°C7
0O Yes 3 Na

! REMARKS

STEP 3. COLLECTOR affixes boltle seai(s) ta bottle(s). Collector dates seal(s). Donor initiai seal(s). Donor completes STEP 5,
STEF 4. CHAIN OF CUSTODY ~ Initiated by COLLECTOR and COMPLETED BY LABORATORY

I certify thal the specimen given to me by the donor identified in the certificalion section on Step 5 of this form was collected, sealed and released to the
Delivery Service noted in accordanie with applicable Department of Health requiremerts.

3 AMPM {For Courlar/ Messenger)
Signatura of Callector Time uf Collection SPECIMEN BOTTLE(S) RELEASED TO:

(PRINT) Callecior's Name (First. M, Las!‘) Date (Mo/Day/vr) Name of Delivery Service Translerring Specimen to Lab.

(F-"or Confirmatory Laboratory)

RECEIVED AT LAB: ) STATUS OF THE SPECIMEN: SPECIMEN BOTTLE(S) RELEASED TO.
a) Seal Intact I Yes [0 No .
Signature of Accessioner .
b) Transport device______ Signature Receiving Person
l__ i
{PRINT) Collector's Name (First, Mi, Last)  Date (Mo/Dayf(r) C) Bescription i1

Print Name (First, M, Las!) Dale(MolDaT/\_(?)

SYEP 5. COMPLETED BY THE DONOR

1 centify that ) provided ry urine specimen to the collector; that | have not adulterated, substituted and/or diluted it in any manner, egch specimen botile
used was sealad with a tamper-evident seal in my prasance; and that the infarmation providad on this form and on the affixe:d bottle is correct.

Signature of Donor ) Date (Mo/Day/Yr)

Additiona! information may be asked from you by the laboratory particutarly on drugs and medications.

L

STEP 6. COMPLETED BY HEAD DF SCREENING LABORATORY

In accordance with applicable.lepartment of Heaith reqfirements, my delermmanon/wanf céhon for the spec%en is: -
O NEGATIVE [0 POSITIVE (O TEST CANCELLED 3 REFUSAL TO TEST BECAUSE
O OILUTED O ADULTERATED O SUBSTITUTED (O OTHERS (specify)

o o /el
Signature of Analyst & Name of the Analyst (First, M, Last) - {PRINT) Signalure % Name of Head of Laboratory (First, M|, Last) Date (Mo/Day/Yr)

STEP 7. COMPLETED BY CONFIRMATORY LABORATORY

In accordance with applicable Dep.ahment of Health requiremenss, rny determination/verificatior for the specimen (if testad) is:
01 CONFIRMED FOR: [J CHALLENGE O3 FAILED TO CONFIRM - REASON
O THC O MET 0O OTHERS

g ) — —
- Signature of Analyst & Mame of the Analyst (First, MI, Last)  (PRINT) Signature & Name of Head of Laboratory (First, Ml, Lasl) Date (Mo/Day/Yr)

STEP 8: TO BE COMPLETED BY NATIONAL REFERENGE L ABORATORY (NRL)

In accordance with applicable Department of Health requirements, my determination/varification for the specimen (if tested) s:

[J RECONFIRMED FOR: DITHC OMET O OTHERS [ FAILED TO CONFIRM ~ REASON___ -

) O A
Signalure of Analyst & Name of the Analyst (First, M, Last) _{PRINT) Signature & Name of Head of Laboratary {First, M, last) Dalte (Mo/Day/Yr)

1. Form DT-002A-Copy for the Donor

2. Form DT-0028-Copy for the Collection Slla {Authorized Specimen Coilector)
3. Form DT-002C-Copy for Laboratory (Analyst)

4. Form DT-002D-Copy for the Confirmatory Latoratory (For Positive Sample;



A&K CLINIGAL LABORATORY and DRUG TESTING CENTER

San Victores St. Brgy S{in front of LTO) Malaybalay City
Tel Number: 088f813-1374/09193209958

SPECIMEN ID Number: ' _ LAB ACCESSION Number:
STEP 1. COMPLETED BY COLLEGTOR OR EMPLOYER REPRESENTATIVE '

! A Cient's/DonorsiSubject’ Code: ) B, Ape: C Bex___
| 0. Type of Specimen: _ E. Reason for Test: _ .
I 3 Urine ' ) 0 Pre-employment {1 Random (1. Rezsonable Suspiclon/Cause
’ O Blood ] DORetwmtioDuty  [Mandatory [ Post Accident .
O Others(specify) ____ a Follow—&Jp 0 Others [speciiy} .

F Drug Tests ta be Pedormed: [ THC, COC, PCP, OPI, AMP [ THC & MET Only 01 Oihers {speclfy)
STEP 2 COMPLETED BY COLLECTOR

Specimen Colisction: 1 Observed 0 Unobserved Other Observation: {Enter Remark)
*| Specimen Sampling ; D Single D Splri e =" TR R .

Spec[man VQIUITIS T e .. [ e g e e
Physical Appearance: Co!or

Read specimen lemperature within 4 minutes.
Is lemperature batween.32°Cand 38°C? °
O Yes - O No

REMARKS ] . !
STEP 3. COLLECTOR affixes bottle seal(s) to bottle(s). Collector dates seal{s). Donor initial seal(s). Donor completes STEP 5.

STEP 4. CHAIN OF CUSTODY - Initiated by COLLECTOR and COMPLETED BY LABORATORY

L cariify thal the spacimen giver to me by the donor ldentified in the certlficalion section on Step § of this form 'was collected, sealed and released fo the
Oelivery Service noled In accordance wilh appilcable Department of Health requirements.
{For Courler/Messengsr)

AM/PM
| Sigriature of Coltector ' Timae of Collection - G BOTIEER) RECEASED TO:

‘ : ' i i faning Specimen lo Lab.
{PRINT) Collector's Name {First, Mi, Last) Date {Mo/Day/Yr} - Name of Delivery Service Transferring D .

- " ) {For Conflrmatory Laboratory}
RECEIVED AT LAB: . ) STATUS OF THE SPECIMEN: SPECIMEN BOTTLE(S} RELEASED TO:
2) Seal intact [ Yes 0 No

Signature of Accessioner

b)' Transpart device, . Signatura Recsiving Person-

: : e A Y 4 . : -
{PRINT) Coliecior's Name (First, M|, Last]  Date (Mo/Day/Yr .C} Description i B
§ — g Print Name (First, Wi, Lash) Date(Mo/DayND

STEP 5. COMPLETED BY THE ANALYST

I certify lhat'the urine specimen subritted is not aduitera‘ad substituted and/or dilutad it In any manner; aach specimen bottle Used wes sealad with a
tamper-gvident seal in the presence of the collector; and that the information provided on this form and on ihe affixed bottle is corract.

. . S S
Signature of Analyst {PRINT) Nama of Analyst (Firs!, M, Last) Date {(Mo/Day/Yr)

Additional Information may be asked from you by the laboratory particularly on drugs and medications. -
STEP 6: COMPLETED BY HEAD OF SCREENING LABORATORY

in accdrdance willy applicable Depariment of Health requiremenls, my determination/verificalion for lhe specimen is:

O NEGATIVE D POSITIVE [3TEST CANCELLED [J REFUSAL TO TEST BECAUSE
g DlLUTED I'.] ADULTERATED ] SUBleTUTED {1 OTHERS {specify} ______

| - /_

Signature of Analyst & Name of the Anatysl (First, Mi, Last) _ (PRINT) Slgnalure 3 Name of Hesdd of Laboralory {First, M1, Last) . Date {MoiDaviYr)

STEP 7:. COMPLETED BY GONFIRMATORY LABORATORY

in accordance with applicable Depédmant of Health requlrements, my delermlnatlon/wriﬂcalxm for the specimen {if testad) is:
0 CONFIRMED FOR; - LI CHALLENGE [ FAILED TO CONFIRM -~ REASON
O THC CIMET O OTHERS _ : ' -

/ /
Signalure of Analyst & Name of the Analys! (First, M1, Last) (F’RINT) Slgnature & Name of Head of Laboratory (First, Mi, Last) - Date {Mo/Day/Yr)

STEP B: TO BE COMPLETED BY NATIONAL REFERENCE LABGRATORY {NRL)

fln accordance wilh applicable Department of Health requiraments, my determination/verification for the specimen (if lasted) is!

o} RECONFIRMED FOR: O7THC OO MET {JOTHERS : {1 FAILED TO CONFIRM ~ REASON

. /.
Signature of Analysi & Name ol ihe Analyst (Fcrst Mi, Lasl)  {PRINT) Signalure & Name of Head of Labaratory {Firsl, MI, Last} Date (Mo/Day/Ys)

1, Form OT-002A-Copy for the Donor
2. Form DT-0028-Copy for the Collsction Sile ((Aulhorized Specimen Lonsckor)
3 Form pT-002C-Copy for Labosatory (Analyst)

- BT AR M ' o~ am -



