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aJc ~ORP HEALTH aves NAMit WILSOM, DARft!N 
DOS: N/S 
SiN/tOt 
G!NDI1l1 N/S 
sr .. n ID1 
REF X01 N/S 

1~ :37 

SANJiiLE IT.lt 
COLLECT!Dr Oe/09/14 
AEC!IVBD: 08/12/14 
RE~RTSD: 08/1:!n,4 
'FAX: t3U) 

PEl: (314) 
COLI.. S JTE II): RB'ERENC£ 1: NONDOT DBBAUL~ 

ME'ERINCE 2: 

SI'!'£ ADCR 1 Gti'AJUlrAN MEDICAL LOGtSt 
N/S, N/S N/9 

Sl'l'E ~RANCH: 
Sl'l:S PHONE: 
SITE FAX: 

REAaON lOR T~STINC: 
9.A.MPLB TYP£1 

POST AC~IPENT 
URN DRUG SCR.li:F.:N 

tJR'lNALYS:tS 
............ 

URN CUATINJ.NE 

tNITIAL T!ST 
--··-······· 

COCAtNE METASOLIT£S 
AME'HI!ITAMINE~ (CLASS) 
MARIJUANA ME'l'ABOLlTE 
OPlA't'EB 
PKINC~Ct.IDINS 

R.£SULT / STATUS 
·--4·--------·---·-

331.'- HIGH 

fU~SUL'l' I STATUS 

• ,! 0 • I • • I 

NEGATIW 
NEOATIW 
N£GATIW 
NBGATlVE 
NEGATXVB 

GUARClAN MO~~ UNIT 
t3U) 
(866) 

IS PAQLI 

CUTOFF/BXPECT£0 VA~UES 

~o.o~3oo.o mgt 

CUTOFF/EXPECTED VALVP.S 

300 ng/mL 
iooo ng/mL 
50 ng/mL 
2000 ng/mL 
25 ng/rrtL 

LAE DlR'ECTOR; PHD, DABF'r 

RE~ORT tERTlltED BY 
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