	Testing Notification

	Part 1 (To Be Completed by Manager/Supervisor)

	_________________________________ 
_____________________
________________
Staff Member 




Soc. Sec. No.


Company
__________________________________
_______________
_____________ 

Manager/Supervisor    



Phone No.  

Today’s Date
Test Type:
□ Random       □ Initial      □ Reasonable Suspicion      □ Occurrence      □ Follow-up 

Test Category:     □ Drug Only         □ Alcohol Only        □ Drug and Alcohol

Alternate Testing Location :  □ Yes  (specify)    □ No
__________________________________________________________________ 
__________________________________________________________________

__________________________________________________________________
Note:  After completing Part 1, provide this form to the staff member and confirm staff member completes Part 2.

	Part 2 (To Be Completed by Staff Member)

	Staff Member: This serves as your notification to report to one of the following testing site for substance abuse testing within 2 hours from receiving this notice. 
· Lourdes Occupational Health at Lourdes Counseling Center,  1175 Carondelet Dr. Richland
  Hours 8:00 a.m. to 12:00 p.m.


1:00 p.m. to 4:30 p.m.
 (Offshift hours as required)

· Other Alternate Testing Location as specified by the Manager/Supervisor listed above.
PRESENT Picture Identification - Drivers license, Military identification, passport, WA State ID card.
You must enter today’s date, the current time, and your signature NOW in the spaces provided below, then present this form to the Technician when you report to the testing site.



Date of Notification  ________________________




Time of Notification  ________________________ 




Staff Member’s Signature  ____________________



	Part 3 (To Be Completed by Technician)

	Time of Staff Member’s Arrival _____________
Technician’s Initials ________________
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