==US.Diagnostics  ProScreen™ Qral Fluids Result Form

-— CQUALITY DETECTION PRODUCTS

Company Information: (information about the company doing the testing)

Company Phone
Address Fax
City State Postal Code

Collector Name

Donor Information: (information about the person being tested)

Donor Name

Identification Type Expiration

ID Number or SSN

Certification Information: (must be signed by Donor and Collector)

| hereby certify that | collected the specimen provided by the aforementioned Donor and that it
was not substituted or adulterated to the best of my knowledge.

Collection/Test Date

Collector Signature Date

I hereby certify that the specimen provided is my own and has not been substituted or adulterated.
| further agree and grant permission for the testing of my specimen for drug metabolites and, or

alcohol.
Donor Signature Date
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