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Company name:  ___________________________________________ 

BION __________(call if you don’t have a BION # assigned)
Donor name (employee or prospective employee) __________________________________

Department & Contact Person and Phone Number:_________________________________________

REPORT with this letter and photo identification (driver’s license or other government issued ID card with your picture and identification on it) to:


DOT Testing Only

PURPOSE  ( ( one)

(Pre-employment

(Random

(Post Accident

(Reasonable Cause

(Follow-up

(Other:_________

( Check here if DOT Breath Alcohol Test also ordered
(( DOT  Drug Test

** Collection Site ( Use Legacy DOT Split specimen collection/ BIO-MED acct # 13814




Bill BIO-MED for the collection

** Employer to donor ** You are to report immediately to an “Approved BIO-MED Collection Site” to provide a urine sample for drug testing and/or participate in a breath alcohol test. You must provide the sample immediately after receiving this letter or you may be deemed as “refusing to test” which would make you a disqualified Commercial Driver/ Pilot/ Bus Driver or other safety-sensitive employee.

Donor received this letter on  _____________________________ at approximately ____________________



            (DATE)


                               (TIME)

Employer Initial ____________________   Employee/Perspective Employee Initial __________________

BIO-MED approved collection site: 	








Only use clinics on the “BIO-MED Collection Site Listing”








1952 McGilchrist Street SE Salem, OR 97302-1561 ► Tel: (503) 585-6654 ►Toll Free: (800) 434-6654 ► Fax: (503) 315-8995

e-mail: info@bio-medtesting.com


