TEST RESULT SUMMARY FORM

	Company:
	

	Location:
	

	Employee Name:
	

	Identification #:
	
	

	
	
	

	Date & Time Reported for Test:
	
	Date
	
	Time

	Date of Collection:
	
	Date
	
	Time

	
	
	
	
	

	Type of Test:
	
	Pre-Employment
	
	Return-to-Duty

	
	
	Random
	
	Post-Accident

	
	
	Reasonable Suspicion
	
	Follow-up

	
	
	Re-Test
	
	Other 

	
	
	

	Date Lab Received:
	
	

	Date Lab Reported:
	
	

	Date MRO Verifies Results:
	
	

	
	
	

	Specimen Collection Site:
	
	

	
	Name:
	

	
	Location:
	

	
	Technician:
	

	
	
	

	Testing Laboratory:
	
	

	
	Name:
	

	
	Location:
	

	
	Certifying Scientist:
	

	
	
	

	Medical Review Officer:
	
	

	
	Name:
	

	
	Location:
	

	
	Signature:
	

	Test Result:
	
	

	
	
	Negative
	
	Positive
	
	Not Performed

	
	
	Cancelled
	
	Insufficient Volume
	
	Adulterated

	Substance Detected:
	
	
	
	
	

	
	
	Marijuana
	
	Cocaine
	
	Phencyclidine

	
	
	Opiates
	
	Amphetamines
	
	Other

	
	
	
	
	

	Date Employee Informed: 
	
	
	
	

	Action Taken:
	
	
	
	

	
	
	Referred to SAP
	(Date)
	
	
	
	Employee Terminated

	
	
	Assigned to non-safety-sensitive duties
	
	
	Not Hired

	
	
	Removed from Duty
	
	
	
	Other


F-4


