DPP-126

R. 8/15/06


DCBS Drug Test Collection Request Form

Caseworker MUST FAX completed form to identified collection facility AND to NTS

NTS FAX #615-356-1890
Donor’s Name: ______________________ SSN _______-______-________

Donor's DOB: _______________________ Donor's Phone: _______________________

Today’s Date _________Date to be Tested ________Time to be Tested_____________
DCBS County___________________ 
DCBS Caseworker________________________

DCBS Phone___________________
DCBS Fax____________________ 


If you do not receive results with one week from date to be tested, please call NTS at 615-353-1888

DCBS Staff, Please mark the following: 
I wish to receive results via:
□  email
□fax  

Reason for testing is 

□  Court Ordered    □Voluntary (self pay)








(donor pays DCBS office for voluntary)
Check Panel to be tested: □ 5 Panel # 5Panel / TCH50   □ 10 Panel # C7AB -8P W / Ecstas □ 10 Panel+Oxycodone #C7AC-8P w / Ecstas
DCBS-Complete the information for the designated collection site (see List)

Collection Facility:

NAME
 
_____________________
 
Phone # __________________

ADDRESS
_____________________
   
Fax #_____________________


_____________________

COLLECTOR & BILLING INSTRUCTIONS:
Lab:

LABONE (A Quest Diagnostic Company)


NTS / MRO: 
Greg Elam, M.D.

Phone: 615-353-1888



732 Fesslers Lane

Fax:
  615-356-1890



Nashville, TN 37210
· ALL COLLECTIONS ARE DIRECT OBSERVED (SAME GENDER ONLY)
· Please use the Pre-printed LabOne Custody form supplied to you by NTS.  
· Please call NTS at 615-353-1888 if you do not have the proper custody form 

· Fax the Chain of Custody to the MRO at 615-356-1890 on the same day as collection takes place 
· Please call ALL notifications of shy bladder, shy lung, refusal to test or any special situations to:  Dr. Greg Elam at 615-353-1888.
*BILLING FOR DRUG COLLECTIONS SHOULD BE SENT TO:

NTS ACCTS PAYABLE

732 FESSLERS LANE


PH:  615-353-1888
NASHVILLE, TN 37210


FX:  615-356-1890

