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Drug Screening Test Resufts

Company Information

Company Name: Corporate Management Group

Addrazs: 12000 N. Washingion St, Suite 350, Tharnion, CO 80241

Name of Collactor: L//lfj ‘Qj.,@ LA MUU\'\'/

Donor Information

Donor First & Last Name: g l\‘}‘ﬂ:'\,ﬂl %D\t&
\ ]

Reason for Test: Pre-am ployment Sereaning

Screen Resuhts
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| Test Fail
.I@caine {COC)
| Marijuana (THC)
| Opiate (OPI)
Amphetamine (AMP)
Methamphetamine {(MET)

Pass

Certification

I hereby agree to submit to a saliva analysis for the purpose of testing for drug metabolites. The
specimen provided is my own and has not been substituted or altered.
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ﬂmo/rSignature Date

I hereby cartify the specimen has been provided by the donor ohove.,

Cotlector Signature Deate



