
Alcohol & Drug Testing 
Chain of Custody Form 

Step #1: Completed by the Collector 
Donor's Name: ___________________________ Donor's Date of Birth: ___________________________ 
Donor's SSN#: ___________________________________ 
Photo Identification Verified: Yes ______ No _______ 
Drug test to be performed: 5-Panel (THC, Cocaine, Benzodiazepines, Opiates, and Amphetamines) plus Alcohol 

Donor's Telephone: ______________________ 

Step #2: Completed by Collector 
Collection Site Name: ______________________________________ 
Collection Site Address: __________________________________________ 
Collection Site City and State: ___________________________________________ 
Phone Number: _______________________________ Fax Number ____________________________ 
Specimen Temperature must be read within 3 minutes 
Is temperature between 90° and 100°? Yes ________ No _________ (If No, Enter Remarks) 
_____________________________________________________________________________________ 
Specimen Collection: Saliva ____ Urine ____ Other ____ Witnessed ____ Monitored ____ 
Date of Collection: ________________________________ Time of Collection: ______________________ 

Step #3: Donor Initials, Labels and Seals 
Donor secures lid to the specimen bottle, affixes Donor's Information Label to the specimen bottle and seals the
specimen bottle with an integrity tamper seal. 

Step #4: Chain of Custody - Initiated by collector and completed by laboratory 
I certify that the specimen given to me, by the donor identified in the collection section, was collected, labeled
and sealed. 

Date Collected: ______________ _________________________
Collected By (Signature)
________________________
(Print Name) 

Step #5: Completed by Donor 
I certify that I provided my specimen to the collector; that I have not adulterated it in any manner; each specimen
bottle used was sealed by me and that the information and numbers provided on this form and on the labels
affixed to each specimen bottle are correct. 
I understand that the use of my Social Security Numbers is required for the chain of custody process. 

________________________________
Signature of Donor 

_______________________________________
Print Donor's Name 

Date _______________________________
Current Medications: 
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