DATE:

TO:

Northwest Drug Testing




Salt Lake City, UT

FROM:



SUBJECT:
Request to package and ship Specimen for Retest

BOTTLE B:
SPECIMEN ID #________________________

SHIP TO:

Quest Diagnostics Inc.




506 E. State Pkwy.




Schaumburg, IL  60173

ADDITIONAL INSTRUCTIONS:

Prior to shipping, be sure that the specimen is correctly identified and that the bottle seal is intact.  If the bottle seal is not intact, immediately contact me at ______________.  If you get my voice mail, call _____________.  

Bottle seals that are not intact should be photocopied to show the break in the seal.  Both sides of the bottle should be photocopied and faxed to me.  Our fax number is (866) 258-7277.

Please be sure that the appropriate chain of custody documents, a copy of this request, and a copy of request to test accompany the aliquot to Quest Diagnostics Inc.

Please do not hesitate to call me with any questions.
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