Capitol MRO, Incorporated

On-Site Drug Testing Request Form - State of Maryland

(If questions, please call 410-295-3904 or 1-800-426-6767)
Requesting Agency:      
Requesting Agency Technical Representative (ATR):      
Agency Address:                          

ATR’s Telephone:      
ATR’s Facsimile:      
ATR’s e-mail:      
Date/s for testing:      
Time for testing:      
Number of drug tests to be performed:      
Collection Site Location & Address:       
_______________________________


    ___________________

                ATR’s Signature



 
                    Date


FAX COMPLETED FORM TO: 

(410) 295-6961 OR (410) 295-6960

Issued: January, 2008

Confirmation of scheduled on-site collection appointment





Agency: ________________________________________________





Date/Time: _____________________________________________





Number of drug tests to be performed: _______________________





Confirmation Signature: ___________________________________











