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State of Maine 
Department of Health & Human Services 

Health & Environmental Testing Laboratory Forensic Chemistry 
47 Independence Drive Augusta ME 04333 

(207)287-1712 

Laboratory Urine Drug Analysis Request 

 
 

For Laboratory Use Only 
(Identification Number) 

 
 

 
If this urine sample is NOT submitted by an active DRE testing shall be billed to the submitting agency. 

   
MRS Title 29-A, §2527. Rules regulating sample collection and testing procedures. Urine samples: A requirement that only a law 
enforcement officer or law enforcement agency employee of the same sex as the person providing the sample, or a health care 
practitioner, may observe the giving of a urine sample, and that it may be collected only within a law enforcement or health care 
facility. 
 
Subject Name: __________________________ DOB: ________________ Sex: � Male  � Female � Other 
 

Incident Date: ______________ Incident Time: ___________ Incident City: ____________________________ 
 
Specimen Collection Date: _____________________ Collection Time: ____________________  
 

Specimen Collection City: ______________________ Investigating Officer: ____________________________ 
 
Check if applicable:  □ Do not consume sample            
          

DRE’s Name: ________________________________ DRE’s Agency: __________________________________ 
 
Check suspected drug category supported by DRE evaluation (if applicable): 
 

□ CNS Depressants   □ CNS Stimulants   □ Hallucinogens   □ Dissociative Anesthetics   □ Narcotics   □ Inhalants  
□ Cannabinoids 
 
Health & Environmental Testing Laboratory has a standard OUI urine drug testing panel that may not contain all impairing 
substances/drugs of abuse. 
 

List any specific drugs suspected, found and/or of interest: 
 

 

 
 
Send Report to (mailing address):  Send Copy of Report to (if applicable):  
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