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      TESTING SERVICE REQUEST FORM        
 

REQUESTING PARTY INFORMATION: 
 

Date of Request:  ____ / ____ / ____ 
 

Company/Agency:_______________________________ 
 

Address:_______________________________________ 
 

City:____________________ State:____ Zip:__________ 
 

Contact:_______________________________________ 
 

Phone:________________________________________ 
 

Fax: __________________________________________ 
 

Email:_________________________________________ 
 

Reference:_____________________________________ 

Report Results To:    � Requesting Party  � Donor 

Report Results Via:   � Email  � Fax    � Mail    � Pickup 

Payment Responsibility:   � Requesting Party     � Donor 

Medical Review?       � Yes      � No      � Not Applicable  
Medical Review of lab test results will be performed unless otherwise requested. 

 
 

 

SERVICES REQUESTED (Please choose all that apply):      
 

URINE SPECIMEN TESTING    
� DOT Panel     � 5 Panel     � 10 Panel     � 12 Panel     � 14 Panel     � 15 Panel     � 17 Panel     � 28 Panel     � EtG (Alcohol) Only                   
          � add EtG             � add EtG            � add EtG            � add EtG            � add EtG            � add EtG 

Specialty Urine Tests: 

� 10 Panel + Narcotics     � 10 Panel + K2     � 10 Panel + Cotinine     � Steroid Panel     � Synthetic THC/K2/Spice     � Bath Salts      

� Cotinine Only     � Unknown Substance Analysis 
 

Instant/Rapid Urine Tests: 

� Rapid 5 Panel � Rapid 10 Panel   
Negative results reported in 15 minutes. Rapid tests are not recommended for legal testing purposes. 
 

ORAL SALIVA TESTING          BREATH ALCOHOL TESTING 

� 6 Panel     � 9 Panel            � Electronic Breath Test (EBT) 
 

HAIR FOLLICE SPECIMEN TESTING            

� 5 Panel     � 10 Panel     � 12 Panel     � 14 Panel     � 15 Panel     � 17 Panel     � EtG (Alcohol) Only   � Unknown Substance Analysis    
   � add EtG            � add EtG            � add EtG            � add EtG            � add EtG            � add EtG 
 

ChildGuard Exposure Testing:   

� 5 Panel     � 7 Panel     � 9 Panel 
 

FINGERNAIL SPECIMEN TESTING    

� 5 Panel     � 10 Panel     � 12 Panel     � 14 Panel     � 15 Panel     � 17 Panel     � EtG (Alcohol) Only       
   � add EtG            � add EtG            � add EtG            � add EtG            � add EtG            � add EtG 
 

DNA TESTING 

� Paternity - Legal Chain of Custody     � Paternity - Personal NON Chain of Custody     � Paternity & Maternity     � Maternity  

� Pre-Natal Paternity Test     � Grandparentage     � Siblingship     � Avuncular     � Twin Zygosity    � Unusual Specimen Detect          

DONOR INFORMATION: 
  

Name:   ____________________________________ 
 

Email: ______________________________________ 
 

Phone: _____________________________________ 
 

Authorization Expires: ___ / ____ / ____ 
 

Test Type:   � NONDOT   � DOT DOT Agency:_____________ 
 

Reason For Test:   

� Pre Employment  � Random � Post Accident  

� Suspicion/Cause � Return Duty* � Follow-Up* 

� Court Order/Legal � Personal � Other: _____________ 
*DOT Requires Observed Collection 
 

DONOR STATEMENT AND AUTHORIZATION TO RELEASE RESULTS: 

I agree to submit to testing requested below and authorize Carolina Drug & Alcohol 

Testing Services, LLC (Carolina Testing) to transmit and release the results of said testing 

as indicated on this form. I understand that it is possible that the person or organization 

named to receive this information may re-disclose the information and if so, the 

information may no longer be protected by federal privacy rules. 

 

_____________________________________    ____ / ____ / ____ 
Signature                             Date 

OFFICE USE ONLY: 
 

Specimen ID: _______________________ 
 

Lab: ______________________________ 
 

Tracking #: _________________________ 


