esQ4-7

EMPLOYMENT SCREENING ASSOCIATES

Date

REQUEST FOR CHAIN OF CUSTODY FORMS

Company

Contact

Billing Code and/or Location

Address

Phone

Email address

Please fax to: 513-521-9900 or email to: testforms@emplscreen.com

Please circle the appropriate Panel test:

NIDA DOT 5-Panel Non-DOT 5-Panel Non-DOT 9-Panel

Other

Please circle: LabCorp Quest

If other, please explain

How many forms do you want sent?

COMPANY REPRESENTATIVE SIGNATURE

COC#

Internal Use(MK)

Employment Screening Associates/ 8010 Blue Ash Rd- Cincinnati, OH 45236

www.emplscreen.com/ 1-800-706-8848 (p)/ 513-521-9900 (f)




