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ORDER FOR TESTING

Customer Name & Billing Address:

Name ________________________________________________________________________

Address  ______________________________________________________________________

Address _______________________________________________________________________

City, State, ZIP __________________________________________________________________

Phone ____________________________________ Email _______________________________

Designated Employer Representative (DER) _____________________ Phone ________________

Secure FAX __________________

Donor Name _____________________________________ ID # ____________________

Employee must report for testing no later than: _____________ am/pm ________________ (date)

(Failure to report by the time indicated may be considered a test refusal)

Type of Test:
 Drug (urine)
 Drug (hair)
 Alcohol (breath)

Test Authority
 Non-DOT   
 DOT – specify Agency





 FMCSA      NRC     FAA      FRA     PHMSA     USCG

Reason for Test

 Pre-employment
 Random
 Reasonable Suspicion/Cause 

 Post Accident

 Return to Duty
 Follow-Up 
 Other (specify) 

Drug Test to be Performed
 THC, COC, PCP, OPI, AMP
 Other (specify) 

Observed Collection
 Yes
 No

Transported

 Yes
 No
Name of Transport ________________________________

Picture ID

 Yes
 No

Special Instructions _________________________________________________________________

_________________________________________________________________________________

Supervisor Authorizing Test ______________________
__________________
___________





Name



Date

         Time

�





43530 Kalifornsky Beach Rd.








Suite 4


Soldotna, Alaska 99669


Phone (907) 260-6599


FAX (907) 260-6590


Email: � HYPERLINK "mailto:cpr@vipalaska.com"��cpr@vipalaska.com�


� HYPERLINK "http://www.vipalaska.com/"��www.vipalaska.com� 





Arrival Date _______ Arrival Time ______


Collector’sInitials _______�
�
 









