Effective:  1 May 2012
EXAMPLE 

Request for Additional Drug Test

(Must Be on Unit Letter Head)

Office Symbol							Date


MEMORANDUM THRU Army Substance Abuse Program, ATTN:  Drug Testing Section, Schofield Barracks, HI 96857

FOR Forensic Toxicology Drug Testing Laboratory, Tripler Army Medical Center, HI 96859

SUBJECT:  Request for Additional Drug Test


1.  I request the following drug(s) be tested in addition to the regular drug panel, if they are not included on a rotational basis.  Please check all that are applicable.

Opiates 
Oxycodone/Oxymorphone 
Hydrocodone/Hydromorphone

2. Point of contact is the undersigned (phone/email). 



Company Commander's
Signature Block
