SPECIMEN CUSTODY DOCUMENT - DRUG TESTING

A. LABORATORY CONDUCTING DRUG TESTING

1. SUBMITTING UNIT 2. ADDITIONAL SERVICE INFORMATION (Second Echelon)
B. BATCH NUMBER C. REPORT OF RESULT (DTG / Serial No.)
3. BASE/AREA 4. UNIT IDENTIFICATION 5. DOCUMENT/ 6. DATE SPECIMEN COLLECTED
CODE CODE BATCH NUMBER (YYYY) (M) (0D) kS BRUGS TESTED
9. TEST 10. TEST 11. PRESCREEN E. DISC
7. SPECIMEN NUMBER 8. COMPLETE SSN sASEE  |iFORMATION e o i F. ACCESSION NUMBER G. RESULT
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H. CERTIFICATION. | certify that | am a laboratory certifying official, that the laboratory results indicated on this
form were correctly determined by proper laboratory procedures, and that they are correctly annotated .

(1) SIGNATURE (2) DATE SIGNED

(3) CERTIFYING OFFICIAL (Printed Name and Title)

DD Form 2624, FEB 93 Replaces OPNAV 5350/2 (FEB 82), DA Form 5180 (AUG 86), and Af Form 1830 (APR 86), which are obsolete.




12. CHAIN OF CUSTODY LAN THRU INSTRUCTIONS
DATE PURPOSE OF CHANGE /
(YYMMDD) RELEASED BY RECEIVED BY REMARKS BLOLK WA | LNMEG o USAF
a. b. F d. 1| SUBMITTING UNIT Message address of unit submitting urine samples
(1) SIGNATURE SIGNATURE ADDITIONAL Message address of
SERVICE secand echelon com- |optional. May be used
2| INFORMATION Da not use mander to whom |g identify the base
{SECOND submitting unit reports |poc,
NAME NAME ECHELON) administratively,
Four-character Base
BASE / "nnmaﬂvm*_nwnnmo: Code (Ex.,
123). omprises the
) SIGNATURE SIGNATURE 3 AREA Service Code Area Leave blank. first four nrm_uaﬁm: of
CODE For future use. the full 10-character
Base ldentification
NAME NAME Mumber (BIDN).
UNIT i ificati ;
s| oewmEicaion | Unitkieotfsion ConslUicouciot it | o,
(3) SIGNATURE SIGNATURE
3-digit batch number
Enter the locally|common to a speci-
mw”_m:%%nﬂmﬂw _sm.:qw.ww.u mens in the shipment
. b " [(Ex., 501). C i
NAME NAME H ocncz,m_‘.ﬂnmqmwﬂnx Do not use ples, or portion thereof, M_,u 20 uwm ol g
; shall be assigned alf|| {g.character BIDN
separate number by the {55cigned to each
@) SIGNATURE SIGNATURE e specimen.
& | DATE SPECIMEN Enter the _o:q.n._m.; year, two-digit month, and two-digit day
NAME NAME COLLECTED that samples were collected by submitting unit.
-pri Enter 3-digit sequential
7 w_q_wﬂw_mmm_-‘ . _._c_._uwﬂ%_u.nwﬂqw_um__“_mo: fore specimen number (last 3
Amu SIGNATURE SIGNATURE ! ﬁanmﬁm..m of full BIDN).
8| COMPLETE 55N Full SSN of person from whom sample abtained.
NAM AME 9 TEST BASIS Indicate the testing premiseto conduct the coliection.
E N =
Entry required only if
maam..eam_ ”2::% is
: requested:
{6) SIGNATURE SIGNATURE TEST € = TOP Aviation: inavm bk F = Full Panel;
10 INFORMATION D = TDP nwmm%o__.sq_.o nm_.w..n.o_mn -
E = TDP . F = : = rugs -
ADAPCP Staff: unﬂ.ﬁmnn_nq ication in
G = other avw attache message.
NAME NAME N = other nonmilitary
“‘ screened (field tested) prior to m:wamu»moﬂ and
ound positive, indicate P for positive or N for
) SIGNATURE SIGNATURE 1 PRESCREEN negative for drug(s) pre-screened. Leave blank if Not used
not screened prior to submission to lab.
NAME NAME 12. CHAIN OF CUSTODY (LINE (1)).
a. DATE - Date of collection/shipment.
b. RELEASED BY - Signature and printed or typewritten name of the urinalysis coordinator
having custody of the samples.
(8) SIGNATURE SIGNATURE ¢ RECEIVED BY - Use only it physical change of custody is occurring prier to shipment.
Otherwise leave blank.
d. PURPOSE OF CHANGE/REMARK - Specify the mode of accountable transpartation/system
NAME NAME utilized to ship specimens to the lab.
NOTE: li/when custody of specimens changes other than for shipment (unless hand carried to lab),
each change of custody requires line number signatures in the (b) RELEASED BY and (c)
(9) SIGNATURE SIGNATURE RECEIVED BY blocks to document change in custody with comment in block (d). If a
continuation sheet is necessary, it must contain information/signatures of blocks (a) - (d).
NAME NAME 13. DAMAGE TO SHIPPING CONTAINER / DISCREPANCIES
(10) SIGNATURE SIGNATURE
NAME NAME
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