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G. Reason for Test; (] Pre-Employment [] Random [] Reasonable Suspicion/Cause [] Post Accident [ Return to Duty [J Follow-up [ Other
H. Panel: If a panel is not selected below, Alere will use the default for the Facility listed above. See back of copy 4 for additional panel instructions.
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with tamper-evident seal in my presence; and that the information provided /
on this form and on the label affixed to each specimen container is correct. ~ Date: / /
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1 certify that the specimen given to me by the donor identified above was collected, labeled, sealed, and released in accordance with applicable requirements.
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