(PROBABLE CAUSE TEST REQUEST MEMO)


UNIT LETTERHEAD
{Unit Office Symbol}	Date


MEMORANDUM FOR Commander, Forensic Toxicology Drug Testing Laboratory, Tripler Army 
Medical Center, 1 Jarrett White Road, Bldg 40, Tripler AMC, HI 96859

SUBJECT:  Request for Probable Cause (PO) Testing
1. I request that the enclosed urine sample be tested for all substances on the approved Department of Defense Drug Testing Panel memorandum.  The additional required information is provided:
0. Base Area Code (BAC):
0. Unit Identification Code (UIC):
0. Batch Number:
0. Specimen Number:
0. Date Collected:
0. DOD ID# of Donor: (Do NOT place the Soldier’s name on the memorandum)
0. Commander’s Phone Number:
0. Commander’s Enterprise E-mail:
0. Commander’s Mailing Address (for test results):
1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]I have consulted with my servicing Staff Judge Advocate (SJA), (Rank, Last/First Name, Phone Number, Enterprise Email) that sufficient probable cause (PO) exists to support this drug test and have their concurrence for this particular test.

1. The point of contact for this memorandum is the undersigned.
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