	SOUTHEASTERN MONITORING, INC.

	DRUG SCREENING REFERRAL

	ALL TESTING OCCURS AT 7 W WALWORTH IN ELKHORN

262 753-2405 Testing Phone

262 723-4849 Office Phone

· Bring a photo ID to all collections

· All collections are observed

· Office hours are 630am-10am daily

· Phone line opens at 5am daily

· Evening tests to assigned clients only, M-F at 530-700pm

**Evening clients must report during daytime hours on weekends



	REFERRED BY 
	PHONE #
	EMAIL ADDRESS

	     
	     
	     

	PARTICIPANT / LAST NAME 
	FIRST
	MIDDLE
	DATE OF BIRTH

	     
	     
	     
	     

	STREET ADDRESS 
	PHONE #
	ALT PHONE #

	     
	(     )      
	(     )     

	CITY
	STATE
	ZIP
	EMAIL 

	     
	WI
	     
	     

	PRESCRIPTION MEDS

SELECT ALL THAT APPLY
	 FORMCHECKBOX 
 AMP 

	 FORMCHECKBOX 
 BENZ

	 FORMCHECKBOX 
 OPI
	 FORMCHECKBOX 
 OXY
	 FORMCHECKBOX 
 BUP
	 FORMCHECKBOX 
 METHADONE
	 FORMCHECKBOX 
 OTHER

	UNIDENTIFIED PRESCRIPTIONS ARE SENT OUT FOR CONFIRMATION TESTING.

	TESTING PROGRAM
	PRIVATE FORMCHECKBOX 

	PT FORMCHECKBOX 

	OWI FORMCHECKBOX 

	FTC FORMCHECKBOX 

	CPS FORMCHECKBOX 

	VTC FORMCHECKBOX 


	TESTING FREQUENCY PER WEEK 
	     

	TESTING TIME
	 FORMCHECKBOX 
 AM (630-10)
	 FORMCHECKBOX 
 PM (530-700)

	SEM RECOMMENDS THAT ALL 
TESTS ARE OBSERVED. SELECT ONE
	 FORMCHECKBOX 
 OBSERVED
	 FORMCHECKBOX 
 MONITORED

	START DATE 
	     

	TEST REQUESTS
CHECK ALL THAT APPLY

	INSTANT 20 PANEL URINE
	 FORMCHECKBOX 


	ORAL SWAB – 10 PANEL
	 FORMCHECKBOX 


	10 PANEL HAIR TEST 
	 FORMCHECKBOX 


	10 PANEL NAIL TEST
	 FORMCHECKBOX 


	COMPREHENSIVE LAB PANEL - URINE
	 FORMCHECKBOX 


	SWEAT PATCH – 5 PANEL
	 FORMCHECKBOX 


	OTHER (IDENTIFY)
	     


ALL POSITVE TESTS ARE FORWADED UPON RECEIPT VIA EMAIL.  NEGATIVE TESTS ARE FORWARDED ON A MONTHLY BASIS, UNLESS OTHERWISE REQUESTED.  
