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Confidential Notice: The document accompanying this fax trausmission may
contain confidential information belonging to the sender which is the legally privileged.
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12-Bug-20)4 Clini¢al Reference Labarararw

12:317
BJC CORP HEALTH 8vcs NAME: WILSON, DARREN SAMPLE IR:
DoB: n/8 COLLECTED: 00/05/)¢
88N/1I0: RECEIVED: 06/12/1¢
GENDER: N/8 REPORTED: 08/12/24
SLIP ID: FAX: (314)
PH: {314) REF ID: w/8
COLL. SITE ID: REFERENCE 1: NONDOT DEFAULT .
REFSRENCE 2: .
SITE ADDR: GUARDIAN MEDICAL LOGIST SITE BRANCH: GUARDIAN MOBL UNIT
N/8, W/8 N/3 . SITE PHONE: (314)
SITE FAX: (9646)

REASON POR TESTING: POST ACCIDENT

SAMPLE TYPE: URMN DRUG SCREEN (S PANEL)

URINALYSTS RESULT / STATUS
URM CREATIMINE _ 331.2  mIeH

INITIAL T88T RESULT / STATUS
COCAINE METAROLITRS ceiee..  NEBATIVE
AMPHETAMINES (CLASS) st vv...  NEGATIVE
MARIJUANA METABOLITE  ...... .. NEGATIVE
oplaTes NEGATIVE
PRENCYCLIDINRE @0 ... . NEGATIVE

LAR DIRECTOR: PHD, DABFT

REPORT CERTIFIED BY

Fage 1

CUTOFF /EXDPECTED VALUES
20.0-300.0 mgh

CUTOFF/EXPECTED VALUES

1000 ng/mL
50 ng/mL
2000 ng/mL
25 ng/mL

Copyright 2014 Clinical Reference Laboratory. All Rights Reserved,

8433 Quivira Rosd. Lenexa, Kansag 66215.
FCR: C¢LS.BJC.CMGT.DEFNON

{ end of report )
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