Quantisal Collection Device - For Drugs of Abuse Clients

If the donor has gum, ice, candy, etc. in their mouth, ask them to remove the object before
beginning the collection process. The donor must abstain from food and drink for 10
minutes prior to oral fluid collection. Carefully instruct the donor to perform the following
steps in order to properly conduct their own sample collection.
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: . Place the pad over or under
Instruct the donor to Without touchmg_the pac;l, the tongue for 5 minutes or
remove the contents of the remove.the collection device until the indicator turns blue. Pop the cap off of the
Quantisal package e 1 EEEEEE (97D The Chain of Custody form* collection tube
plastic handle. o
can be completed at this time.
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Fold the Chain of Custody Seal the specimen bag and

Remove a signed and dated .
Insert the saturated pad seal from the finished chain Form into quarters. Insert the place it into the prepaid
into the tube and replace of custody* form and seal sealed specimen tube and shipping bag. Send the
the cap tightly the tube as shown above. completed form into the clear shipping bag to Forensic
plastic specimen bag. Fluids for testing.

*See reverse side for chain of custody form instructions
The above instructions are intended for reference purposes only.

For questions or for full training, please call Forensic Fluids Laboratories at 866.492.2517
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Filling Out the Chain of Custody

It is very important that boxes 1,2,3, and 4 be filled out completely and correctly in the case of a court hearing.

SPeCié" RequeSt Line Customer: |Forensic Fluids Laboratories
Please specify any uids Address:
additional drugs that you S
would like FFL to test this Phone: Account#: 13030458
sample for. This includes 558 Parsons Streer > |Exmall, Web Portal E—
medications K2 bath salts Kalamazoo, MI, 49007 Contacts: Bridget Lemberg lemberg@forensicfluids.com
H H b
e ; 866)492-2517 ph
alcohol,l speqlflc opiates or aoionra08 o
benzodiazepines, or any
other drug on our drug list. Verification of Donor:
[ ] Photo ID or Court Case #:
[N AN ANARNAN | 7 Personatly Known
Box 1: Donor Information Specimen ID: [$0555187 [] other:
Please print the donor’s e ine Ix] Oxycodone
i [x] THC
name aqd specify any . R
medications the donor is [x] Opiates
. [x] Benzodiazepine
taklng [x] Barbiturates
[x] Methadone
[x] PCP
BOX 2: Seals For Samp|e Special Requests: K 7. ) Xa\hO\X

Please instruct the donor to
write his or her name and
date on both seals. These
should be used only to

seal specimen tubes (one

Donor Information: D Random D Suspicion D Post-Accident D Pre-Employment D Treatment D Probation
1 Donor Name (Print): Gusie Soliven
Medications:  Norco, WXanex, Flexeril
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Date: X 7-4-2025
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strip per tube please. The 2 ‘
second strip is backup) | Name/p: X v
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Box 3: Donor Consent oo Coger e s o T
usie Saliva Soaled i my résonce, and et the iormaton, provided on i fom and e 1960
The dOI"IOI’ Consent bOX 3 = Donor Name (Print) affixed to the specimer; is correct. | further authorize the laboratory to release the
0 5 results of this testing to the client above or to their designee.
must be filled out clearly x« Duie Dabes
with a printed name, s
Date:X 1 -4-2075

signature, and date of -

| certify that the specimen identified on this form was collected in my

H Observer Certification: presence and presented to me by the donor providing certification above. |
COI |eCt|on U certify that | observed the signing and installation of the security seal, and
We/] o{ b’ WO\ 7,C A er that it has the same identification number as the one indicated on this
4 — bserver Narme (Prind) form. | hereby release this specimen for transportation to the laboratory.
Box 4: Observer Certification Woond
Observer Signature
To document that the pate: 1- Y. 2025

sample collection was
properly observed, please
provide your name, White Copy - Lab Yellow Copy - Client
signature, and date of
collection. Please make
sure that all dates match.

Completed by donor Completed by collector

For more information, please contact us: customerservice@forensicfluids.com or 866.492.2517
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