EXAMPLE 

Retest Request for Specimen
(Must Be on Unit Letter Head)
Office Symbol







 

Date

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

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

SUBJECT:  Request for Retest

1. Request the following specimen be retest SSN: 

a. Date Tested:  

b. Accession Number: 

c. Current Unit:  

2. Point of contact is the undersigned,

Company Commander's

Signature Block

