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Drug Screening Test Results

Company lnformation

Company Name: Corporate Ma nagement Group

Address: 12000 N, Washington St, Suite 350, Thornton, CO 80241

Name of Collecior: J/‘Tah%tu \HMJ/\:YL_

Donor Information

.Donor First & Last !\!ame:_@@} y ‘Z?:«(//Q //\@ 8&{[&( wf/—

Reason or Test: Pre-em ployment Screening

Screan Results

Dzie Collecied: H /(0{ /l&"(

Test Pass Fail
Cocaine {CDC) X
Marijuana {THC) X
Opiate (OP) X
Amphetamine (AMP) {
Methamphetamine {MET) X

Cértification
I'hereby agree to submit i a safiva gnalysis for the purpgose of testing for drug metabolites. The
specimen provided is my own an’ot been substitutad or alterad.
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Doner Signature ’ Date

I hereby certify the specimen has been provided by the donor above.
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Coliector Signstura Dzte
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