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DEPARTMENT OF EDUCATION

Region X-Northern Mindanao

DIVISION OF MALAYBALAY CITY

Corner Dan Carlus-Guingona 5t., City of Malaybalay
Contact Mumbers: 813-2824, 221-4537
Email Address: Jlepedmalaybala@grailcom: Official wobsite: wanw depedmalaybalay net

September 18, 2014

DIVISION ADVISORY

MANDATORY DRUG TESTING OF JOB GRDFR EMPLOYEES OF THE CITY
GOVERNMENT OF MALAYBALAY ASSIGNED IN THE DIVISION OFFICE

TO : Al City-paid Administrative Aides {Job Order Employees)
Thru: Public Schools District Supervisor
Schoel Heads

Section Heads

1. Pursuant to the herein Memorandum dated Seotember 17, 2014 re: Mandatory D-ug
Testing, this Office hereby directs all job order employees to submit to the Mandasory
Dr.g Testing on September 19, 2014, 1:00 to 5:00 p.m. at A & K Drug Testing Center
in front of LTO,

=

2. Further, this Office reiterates that failure or refusal to submit to the above scheduled
daze sans any valid reason shall be sufficient ground for non-renewal. Further, you are
directed to present your City Governmen: lcentification {Green ID} and fill-up drug
testing forms (DT-001, DT-002A, DT-002B, anc HT-002C) prior to your screening tes: to
avold delays.

3. Forcompliance.

Schools Dividion Superintendent

Facl.:
As stated

Copy furnished:
Records Section
AQ File
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OFFICE OF THE CITY MA?GR

September 17, 2014

MEMORANDUM
To: All job order assigned at the DIVISION OFFICE, HON OMAQC.
Subject: MANDATORY DRUG TESTING

Pursuant to Administrative Order No. 14, Series of 2012, all job order of the city
government assigned at the above cited offices are hereby directed to submit to
Mandatory Drug Testing on September 19, 2014, 1:00 to 5:00 p.m. at A8K Drug Testing
Center in front of LTO.

Failure or refusal to submit to the above scheduled date sans any vaiid reason
shali be sufficient ground for non-renewal. Further, you are directed to present your City
Government Identification {Green ID) and fill-up drug testing forms {DT-001, DT-002A, DT-
0028 and DT-002C) prior to your screening test to avoid delays.

For strict compliance.

Proof of Receipt:

{[Signature over printed name)
Date; Time:
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A and K MLYBLY CLTNICAL LAB
And DRUG TESTING CENTER
San Victores St., Brgy 9
Malaybalay City
(Form DT-0028 - COPY FOR THE COLLECTION SITE)

SPECIMEN 1D NO.: | / LAB ACCESSION r‘a.o.} ' | \/ V/

STEP 1 COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE '

{"A Clent'siDonorsiSubject’s Code, -~ B. Address: - —— : : T
E. Employer Name and Address: G hoe . Sex
F. Type of Specimen: ) G. Reaaon for Test, .
3 Urine: : B Pre-emptoyment 0O Random 0 Reasonable Suspicion/Cause
| O Blaodg, : O Retum-to-Duty I'1 Mandatory " O Post-accident
0 Others (specify) O Fellow-up [ Othars (specify
H. Drug test to be Performed: 1 THC, COC, PCP, OPI, AMP O THC & MET Cnly T Others {specify)
1
STEP 2 COMPLETED BY COLLECTOR .
Read specimen temperature within 4 minutas. Specimen Collsction: L1 Obgerved O Unobserved : Other Obsesvation (Eater Remark}
Is lemperature between 32°C and 38°C7 " Specimen Sampling: DO single £ 5plit ) .
O Yes O Na Speaciman Volume: ml  Physical Appearance: Color:
REMARKS

STEP 3 Collector affixes boltle sezl(s) to bottie(s). Coltactor dates sealis). Donor Inltlal seal(s}. Donar completes STEP 5.
STEP 4 CHAIN OF CUSTODY — INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY :
1 cartify that the specimen giver 2 me by the \dentiied i tha corlification section on Step 5 of this form was collected, sealed and released to the Delivary Senvice noted in

accardance with applicable Depariment of Heaith requirements.

. ’ SPECIMEN BOTTLE {8 RELEASED TOn

X AM/IPM
Signature of Coltector Tirme of Collection
. ' i ' Name of delivery Seivice Transferﬁng Spacimen to Lab.
{PRINT) Collector's Name (First, M.t., Last) Date (Mo/Dayf¥Yr) ) .
RECEWED AT LABR.: SPECIMEN IBO‘I’!’LE (3) RELEASED TO:
. STATUS OF THE SPECIMEN i
: e AMIPM {a) Seal intact: DOYes ©No !
Signature of Accessioners Tirme of Collection i . i
. i (b} Transport davice: ! Signatura of Recsiving Paraon
: ! / (c} Deécrlption; : —_— S N S

[PRINT) Accessioner's Name (First, M.1., Last) Date (Mo/Day/Yr ) ; : . . Printed Name (First, MI, Last) Date {Mo/Dayfvr)
STEF 5 COMPLETED BY THE DONOR T X : "

| certify that | provided my urine specimen to the collector, that i have not adutteraled i In‘any manner, each specimen botlle used was|smalad with a tamper-avident seéal In my

presence and that the information on thia form on the bottle s correct. ) i

X H . . - ) / ___.’_____-:_'_

Sigrature of D__ono:' ' (PRINT) Lionot's Nafme (First, Mi, Last) Date (MofDay/Yr)
" Contact No.: ataofBith __ / __f _
- . : . : ! Mo Day YT

Additional information may be asked from you by the laboratery particulatly on drug and medications. :
STEP & COMPLETED BY HEAD OF SCREENING LABORATORY . s

Tn accordance with applicable Depariment of Health requiraments, my determinationfverificalion is:

O NEGATIVE 1 POSITWVE - [ TESYT CANCELLED O REFUSAL TO TEST BECAUSE:
. B DILUTED 1 SUBSTITUTED
! REMARKS: i T ADULTERATED 0 OTHERS (specity)

X : . : — , et
| {PRINT) Slgnature & Name of Analyst (First, MI, 1 abt} {PRINT) Signature & Name of Head of Laboratory (First, N, Last) Date {Mo/DayfYr}
STEP 7 COMPLETED BY CONFIRMATORY LABORATORY : '

a [ accordance with appiicable Depariment of Health requiremonts, my delerminaticniverification for the specimen (if fested) is: ' : .
01 CONFIRMED FOR: ' [ CHALLENGE O FAILED TO CONFIRM ~ REASON:
OrBC 2 MET O OTHERS (gcecify)
! o ' : Y
(F’RINT}'l Signature & Name of Anabyst (First, Mi, 1.ast) [PRINT} Signature & Name of Head of Laboratory (¥irst, MI, Last) Date fMo/Day/Yr}
STEP B TO bE COMBLETED BY THE NATIONAL REFERENCE LABORATORY (NRL}: ) )
Inr aceordance wilh applicable Department of Heaith requiraments, my defermination/venification for the specimen {if tested) is:
0 RECONFIRMED FOR: ' : . {1 FAILED TO RECONFIRM - REASON:
o] T’-I(; O MET 0 OTHERS {specify) _
(FRINT] Signature & Name of Analyst (First, Mi, Lash) {PRINT} Signature & Name of Head of Laboratory (First, Mi, Last} - - Date (Mo/Day Y1)

Form DT-D0XA-Copy Ror e Daket

s DT-0028-Copy for W Colbecton S
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