
labeling saliva specimens for shipment to the lab

ORAL FLUID Labeling PROTOCOL
For each oral fluid specimen, the forms should be completed with a 
water-resistant marker, such as a blue or black ball point pen (red 
color is not recommended since it tends to rub off). Ensure that the 
security seal, dates and appropriate signatures are completed by the 
donor and the collector.

Oral Fluid TEST Requisition FORM
Separate chain of custody forms will be provided when ordering oral 
fluid tests through the lab. The form is a two part carbon copy.

	 1)	� Lab Test Request Information:  Review agency specific test panel 
information. Test(s) to be performed will be printed on the top of  
the form. (Diagram 1A) 
 
On-site Device Test Request Information:  Use the “GC/MS 
Confirm” line to list the presumptive positive drug(s) you want to 
confirm through the lab.  (Diagram 1B) 
 
Information regarding reasons donor is being tested will be  
listed below.

	 2)	� Security Seal with barcode:  Ensure cap is tightly fastened. Place 
the center of the security seal over the top of the cap. Be sure that 
the barcode runs lengthwise/vertically on the collection tube.

	 3)	�� Donor Information & Collector Verification:  The donor will enter 
his/her signature, printed name, date collected and donor ID (SSN 
or DL#). The collector will verify the information provided by the 
donor and validate that the specimen was collected correctly.

	 4)	�� Receiving (lab only):  This section is to be filled out by  
Redwood Toxicology Laboratory personnel only. 

Oral Fluid Test Request Form

Chain of Custody: Yes No

ORAL FLUID DRUG SCREEN TYPE

Pre-Employment

Post-Accident

Periodic Medical

Reasonable Cause

Random

Baseline

Other

Collector’s name as listed above (please print): Collection site phone:

COLLECTOR VERIFICATION (To be completed by collection station personnel)

I certify that this specimen was collected from the above person following collection site protocols, and the specimen has been properly sealed and labeled.

Collector’s signature:
Date and time of collection:

/ / : AM
PM

RECEIVING (To be completed by laboratory):

Seal intact?
Yes No

Labels match?
Yes No

Specimen received by: Date received:

3650 Westwind Blvd.  Santa Rosa, CA 95403   //   Laboratory: 800-255-2159  //  Screening Devices: 877-444-0049
Local: 707-577-7959   //   Fax: 707-577-0365  //  www.redwoodtoxicology.com
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2-PART FORM    1 of 2    LABORATORY COPY

DONOR CERTIFICATION (To be completed by donor)

I certify that I provided my oral fluid specimen to the collector and that I have not adulterated it in any manner. The specimen was sealed in my presence with a tamper-
evident seal and the information provided on this form and on the label affixed to the specimen tube is correct. I authorize Redwood Toxicology Laboratory to perform 
the tests listed and to release the results of this test to:

Donor’s name as listed above (please print): Donor’s ID (SSN OR DL #):

Donor’s signature:

99999 - ANY AGENCY

ORAL FLUID SPECIMEN LABELING

10000 00001

ORAL FLUID TEST REQUISITIONOral Fluid Drug Test
laboratory test requisition

99999
ANY AGENCY
1111 Anywhere Ln.
Suite 100
Anywhere, CA 95403

Test Panel: 9003 (AMP, COC, m-AMP, OPI, PCP, THC)

GC/MS Confirm:_____________________________________

Donor Initials 

Date Collected 

Security Seal
REDWOOD TOXICOLOGY LABORATORY

NOTE: Place the center of this 
label over the cap of the screening
device or collection device.10000 00001

LAB BASED COLLECTOR INSTRUCTIONS: 

Ensure red cap is tightly fastened. Place the center 
of the security seal over the top of the red cap. Be 
sure that the barcode runs lengthwise/vertically on 
the collection tube.

RTL-Oral Labeling Example

Security seal 
with barcode

APPLY AS SHOWN

ON-SITE SCREENING DEVICE EXAMPLE:

Ensure the screw cap is tightly fastened. Write the drug(s) to be 
confirmed on the GC/MS confirm line above. Place the center 
of the security seal over the top of the cap. Be sure that the 
barcode runs lengthwise/vertically on the collection tube.

On-site Screening Device

Security seal 
with barcode

APPLY AS SHOWN

1

2

3

4

Donor Initials 

Date Collected 

Security Seal
REDWOOD TOXICOLOGY LABORATORY10000 00001

JD
10/20/09

Security Seal & Barcode— 
A completed oral fluid label

1A: Lab Tests—Agency specific drug test panel listed

1B: On-site Devices—List drug(s)  
to be confirmed for your  
on-site screening device

Specimen Labeling: Oral Fluid 

Dear Valued Customer:�

Enclosed are your Test Requisition/Chain of Custody forms for oral fluid 
specimens. These labels have a new design, but the� process for com-
pleting the labels remains the same. Please destroy any old labels and 
use these labels when sending in your test request to the laboratory. 

The forms have been developed to better serve your collection and 
verification needs. This new design also enables tests to be processed 
more securely and efficiently by the laboratory.

Benefits of form include:�

•	 �Tamper resistance feature added to Security Seal label— 
improving specimen protection.

•	 �Barcode and Security Seal combined to simplify labeling process.

•	 �Form designed to accommodate  laboratory oral fluid collection 
device and on-site screening device.

NOTE: Earlier versions of the oral fluid form featured �incorrect variable data for on-site oral 
device� customers. We corrected this mistake.

For training or questions, please contact:

Client Services  //  800-255-2159, ext. 199  //  Fax: 707-577-0365  //  clientservices@redwoodtoxicology.com

IMPORTANT: The oral fluid sample cannot be processed without the 
information supplied on the test request form. If the test request form 
does not accompany the specimen, testing will be delayed.
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