EXAMPLE

Probable Cause Urinalysis
(Must Be on Unit Letter Head)

Office Symbol









Date

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

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

SUBJECT:  Request for Drug Testing

1.  The following Soldier(s) is/are directed to your facility to provide a specimen.  I have probable cause to believe this/these Soldier(s) is/are engaging in illegal drug(s).  Request that the following drug(s) be tested:


a.  List the drug(s) that you want it test for.  (The laboratory will automatically test for Marijuana (THC), Cocaine, Heroin, and Amphetamine/Methamphetamine (Ecstasy-MDA, MDEA, MDMA)).


b.  List the Soldier(s) SSN # (DO NOT LIST THE SOLDIER'SNAME(S)).

2.  List the Point of contact and telephone number.






Company Commander's






Signature Block

