LabCorp

Phone:

Specimen Numher Patient IR

Comtrol Nunther

A ceount Number Aceount Phone Number Route

Patient Last Nome

Patient First Name Parient Middle Name
Patient S5 Patient Phone Fotal Volome
Age (Y M/D) Date of Birth Sex Fusting

Agcount Address

Patient Address

Addinonal Information

Date and Time Collected Date Entered Date and Tune Reported

Physician Name

NFI

Physician 1D

Collection

Tests Ordered
Chain-of Custody DProtocol; Cannabirioid Confirmation, Ur; 2Z2nd Samplec Handling;

[EC ESpccimen

Reason for testing:
Collectors Name:

Collectors Phone #:
MRO Name from CCF:

General Comments

[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAR |
Chain-of-Custody Protocol Performed 01
Cannabinoid Confirmation, Ur
= 01
Cannabinoid Negative
2nd Sample Handling . 01

Split specimen bottle has been received.

FINAL REPORT

This document contains private and confidential health information protected by state and federal law.

If you have received this document in error, please call 800-542-7708

Page 1 of 1

©2004-16 Laboratory Corporation of America ® Holdings

All Rights Reserved
DOCT Ver: 1.49



