
DRUG TEST ORDER FORM
Company Name:

Point of Contact:

Donor's Full Name:

Donor's Driver's License:

Donor's Date of Birth:

Latest Donor Can Arrive:

Test Needed:

Regulated by:           D.O.T. C.H.P./P.U.C. COMPANY POLICY

Emergency/After Hours
Call (760) 835-0318 or (760) 625-9992

DRUG TEST ORDER FORM

FORENSIC DRUG TESTING SERVICES
73700 Dinah Shore Drive, Suite B206, Palm Desert, CA  92211

(760) 770-6068
Hours:  M-F  8AM - 5PM
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