
Drug Test Results Form

Facility information

Date:

Test facility name:

Address:

Contact:

Employee/patient information

Name: Date of birth:

Employee/Patient ID: Contact number:

Testing details

Type of test: Collection date and time:

Collection site: Testing method:

Drug panel

Substance Result Cutoff level



Substance Result Cutoff level

Comments and notes

Certification

I, the undersigned, certify that the above information is accurate and complete to the best of my 
knowledge. I understand that any falsification or misrepresentation may result in appropriate actions 
as per the organization's policies.

Name:

Signature:

Date:


	Date: May 12, 2016
	Test facility name: Jackson Laboratories
	Address: 4621 Lena Lane Jackson 39211
	Contact: 601-541-5532
	Name: Anderson Lee
	Date of birth: April 1, 1980
	EmployeePatient ID: AF-789-00
	Contact number: 890-9098
	Type of test: Urine
	Collection date and time: May 12, 2016, 4:00 PM
	Collection site: Jackson Laboratories
	Testing method: Immunoassay
	SubstanceRow1: Marijuana (THC)
	ResultRow1: 
	Cutoff levelRow1: 50 ng/mL
	SubstanceRow2: Cocaine

	ResultRow2: 
	Cutoff levelRow2: 200 ng/mL
	SubstanceRow3: Opiates
	ResultRow3: 
	Cutoff levelRow3: 300 ng/mL
	SubstanceRow4: Amphetamine
	ResultRow4: 
	Cutoff levelRow4: 50 ng/mL
	SubstanceRow5: Methamphetamines
	ResultRow5: 
	Cutoff levelRow5: 200 ng/mL
	SubstanceRow1_2: 
	ResultRow1_2: 
	Cutoff levelRow1_2: 
	SubstanceRow2_2: 
	ResultRow2_2: 
	Cutoff levelRow2_2: 
	SubstanceRow3_2: 
	ResultRow3_2: 
	Cutoff levelRow3_2: 
	Comments and notesRow1: 
	Name_2: 
	Signature: 
	Date_2: 


