You will need a NexScreen pouch and

M S 'w' i3CCF form. Verify the expiration date on

the pouch is valid.

Begin the collection process within
i3Screen’s system www.i3Screen.net
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In front of the donor, secure
the circular section of
INSTANT DEVICE security
label to the top of the cup
and arrange so that the label
arm with the barcode does
not cover the results window
when opened.
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Still in front of the donor, instruct
the donor to sign or initial the
security label on the cup.
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Instruct the donor to sign the
consent label on the i3CCF form
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http://www.i3screen.net/

Non-Negative Results Packaging for Laboratory

Specimen Collection Complete

FORENSIC DRUG TESTING CUSTODY AND CONTROL FORM

Use the but F forms

View/Print CCF 1: Testing Facility Copy m

Affix matching donor-signed consent label with barcode here
Specimen ID: 1S0000162202

Specimen ID: 150000162202

Acct: (Quest Code)
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STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE

'] Print off the CCF1: Testing Facility Copy

from i3Screen’s system. Print the

A Employer Name, Address, 1.D. No.

B. MRO Name, Phone and Fax No.

DEMO CLIENT - Vi Child Acct
9501 Northfield Boulev:
Denver, CO 8023

Location Code:

David Nahin M.D.

T FORENSIC DRUG TESTING CUSTODY AND
CONTROL FORM on a regular piece of

Denver, CO 80238
PH:877/585-7365 FX:855.253-5666

C: Donor S5M er Employee 1.D. No. 123456789
D. Donor Name Smith, Test
E. Donor ID Verified Phota ID pa pe r.
F. Reason for Test PRE-EMPLOYMENT
G. Drug Tests to be Performed: 32824N & PANEL ON
H. Coliection Site Callector
TRAVIS'S AWESOME TEST COLLECTION SITE
9501 NORTHFIELD BLVD.
DENVER. CO 80238
STEP 2: COMPLETED BY COLLECTOR (make Sppropriate) Col ithin & minutes.
Temperature between 00° and 100° F? Yes Specimen Collection: Single Observed: No

REMARKS:

STEP 3: Collector afixes bottle sealis). Collector dates seal(s) Donor infials seal(s). Donor signs consentveriication statement.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY
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The FORENSIC DRUG
TESTING CUSTODY
AND CONTROL FORM
with Quest
Diagnostics logo is
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now ready to package
with the sealed
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Remove the CONSENT LABEL off the i3CCF
form to place on the top of the FORENSIC
form you just printed.
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STEP 3:
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Read the instructions on Quest
Diagnostics single specimen bag. Place
the FORENSIC DRUG TESTING CUSTODY
AND CONTROL FORM as instructed in the
bag. W
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Read the instructions on the Quest bag and place the sealed
NexScreen cup in the pocket with the absorbent pad.

Seal the Quest Diagnostics single
specimen bag as instructed on the bag.
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Put the sealed Quest specimen bag in the FedEx

Clinical Pak and seal or use your Quest Diagnostics
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courier if applicable.

Attach the prepaid FedEx Airbill to the
FedEx Clinical Pak. Schedule a FedEx
pickup of the Clinical Pak or contact your
local FedEx store to determine where




NOTE: Never place liquid clinical samples in a FedEx Expresse Drop Box. Select FedEx Office
and FedEx World Service Centere locations accept FedEx Clinical Pak shipments. Call
1.800.GoFedEx 1.800.463.3339 to be directed to a FedEXx location equipped to handle these

shipments.



