Drugs Screening Test Resuits

Compzny Information

Cornpany Name: Corporate Management Group

Addrass: 12000 N. Washington St, Suite 350, Thornton, CO 80241

Name of Collector: j?l,\[\f\lle,. Q—f&é%‘

Donor Information

Donor First & Last Name: Sl’f’\f(’f\f\ (S()mﬂj “ % U\\\Pﬂ_f\

Reason for Test: Pre-employmeant Scresning

screen Results

Date Collscted:

Test Paes Fait

| Cocaine (COQ)

Marijuana {THC)

Amphetamine (AMP)

X
X
Opizte (OP) X
X
X

Methamphetamine (MET)

Certification

| hereby agree to submit to a saliva analysis for the purpose of testing for drug metabolites. The
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Denor Signature Date

specimen provided is my own and has not been substitutad or altered.
! hereby certify the specimen has been provided by the donor ohove.
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ollector Signature Date



