



CLIENT ADDRESS
BREWSTER COUNTY
107 W Ave E, #4
Alpine, Texas 79830
432-837-4417

Employee Name: __________________________________ Employee SSN#_________________

Date:  _______________________________ Time:  ______________________ am/pm

Place:  Big Bend Family Practice, 803 N 5th, Alpine Texas


_________________________________________________________________________
PRESENTED:  Signature of Supervisor or/Anti-Drug Manager

_________________________________________________________________________
Acknowledged:  Signature of Employee

SECTION 2:  COLLECTION SITE

Big Bend Family Practice
[bookmark: _GoBack]910 E. Lockhart
Alpine, Tx 79830
432-837-9887

IF TEST RESULT IS NEGATIVE………………………. Return with employee in sealed envelope marked CONFIDENTIAL
IF TEST RESULT IS POSITIVE…………………………. CONTACT SUPERVISOR LISTED BELOW IMMEDIATELY

	ANTI-DRUG MANAGER________________________
	TELEPHONE NUMBER ________________________
