Attachment C

OP-110602
Test Administration Form

Oklahoma Department of Corrections

Facility/District/Unit

, Job Code:

Applicant/Employee Name (PRINT)
Employee ID # or SS #: , Driver’s License #:
Is appearing for substance abuse testing at
(Collection Site)
(Collection Site Address)
Type of Test Reason for test
Date Issued:
Pre-employment Time Issued: O AM/ O PM

NON DOT Drug

NON DOT Alcohol

DOT Drug

DOT Alcohol

New Hire

Current Employee

For-cause
_______cDbL
Random
Post Accident

Return to Duty
Follow Up

Report to test site by

O AM/[ PMon:

Date:

Please provide applicant/employee an
ample amount of time to report to the
collection site

Applicant/employees failing to report
within the specified time must return
to the ODOC site for reauthorization

Urine Specimen:

MRO copy:

Employer Copy:

Collections Site Custody and Control Form Instructions
Quest Laboratory, 10101 Renner Blvd., Lenexa, Kansas 66219
FAX and MAIL to MRO specified in Step 1B on the Custody and Control form.

Mail to Oklahoma Department of Corrections, Human Resources

3400 Martin Luther King Ave., Oklahoma City, OK 73111;
Phone 405-425-2733, Fax 405-425-7236

Collection Site Billing Instructions

Send Specimen Collection and Breath Alcohol Testing fees to: National Occupational Health Services,
LLC, 6848 E. 41°% Street, Tulsa, OK 74145. Phone # 918-794-4777 Fax # 918-794-4778

Oklahoma Department of Corrections Authorized Signature

Original — Applicant/Employee

Copy - Facility/District/Unit

Date

Fax copy to Human Resources at (405) 425-7236

(R 8/16)
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