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Date:

2/6/2004
To:

Quest Diagnostics Inc.




Client Services





Schaumburg, IL 60173

From:

Joseph Portolano

Department of the Navy

Drug-Free Workplace Program Coordinator

Subject:
Request to Retest

Account #:

ALIQUOT:
SPECIMEN ID #

RECONFIRM FOR:

 FORMCHECKBOX 
 THC

 FORMCHECKBOX 
 AMPHETAMINES









 FORMCHECKBOX 
 COCAINE








 FORMCHECKBOX 
 CODEINE








 FORMCHECKBOX 
 MORPHINE









 FORMCHECKBOX 
 METHAMPHETAMINES






 FORMCHECKBOX 
 PCP

 FORMCHECKBOX 
 ADULTERANTS (list type:___________________)

ADDITIONAL INSTRUCTIONS:

Upon receipt of an aliquot from our primary laboratory, please insure that the specimen s correctly identified and that the bottle seal is intact.

If either the specimen is not identified correctly, or the bottle seal is not intact, contact me immediate at (202) 685-6495

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.

Results of the reconfirmation and appropriate chain of custody should be faxed to 

(866) 258-7277.

Please do not hesitate to call me with any questions.

Department of the Navy


Office of Civilian Human Resources


614 Sicard Street SE, Suite 100


Washington Navy Yard, DC 20374-5072


Voice: 202-685-6495; DSN: 325-6495


Fax:  202-685-6647


� HYPERLINK "mailto:joseph.portolano@navy.mil" �joseph.portolano@navy.mil�








