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How to begin a saliva drug/oral fluid collection

What did the What do you Shortcuts

m patient bring in? want to do?
2 - a
A lab-based saliva drug (or oral fluid) - @ A |

collection can be pre-ordered ————

. . o Authorization Form or Lab Based Drug Test Use Your Account Book
(Authorization Form icon) or started from — Mobile Device (Account Number)
scratch (Lab Based Drug Testicon or —
Patient Check-Inicon). — OR i- OR e e
5 Part Paper Chain Breath Alcohol Test Use Your Favorites List

This workflow will require a laboratory
account number set up for an oral test.

System .

Reports d"} I=
Technical Help New
Occupational Patient Check-In
Training Center Health Services

Contact Info
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Select "Oral Test” If prompted

If you begin an oral test from scratch,
please make sure you have “Oral Test”
selected if prompted on the screen.

LOCATE DONOR TEST
& e
[

Please Scan or Enter

LABORATORY ACCOUNT NUMEBER |CRL.FFGK.hUhTEST | _

Donor SSN + | 999999909 |
Donor First Mame |Fred |
Donor Middle Initial |:|
Donor Last Name |Fux |
Date Of Birth 0110511992 |14

PROCEDURE

@ MNon-Regulated Drug Test

Oral Test
Regulated (DOT) Drug Test
POCT Test

A scheduled test was not found using the search criteria you entered.
Start a new test by clicking 'Create Mew Test'.
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Step 1

Complete Step 1 from top to bottom, ensuring that all required fields are filled out.

Collection Step 1: Donor Information

Employer MRO
CRL LAB ACCT# MRO NAME:
TEST193 ADDRESS:;
Phone#: Fax: CTYIST: ZlP-
Phone#: Fax:
Fields marked with an asterisk * are required fields
. SSN v | 999999999 * Date of Birth: T{? Date Arived: T{? :
Danar | ” (MMIDDAYY YY) 01/05/1992 | iMilitzry fime HH:MM) 073002020 | 10:57
* Donor First Mame | Fred |D onor Middle Initial l:l * Donor Last Name | Fox
* Donor Evening Phone | 12345678490 | Donar Daytime Phone | 1234567890 |
Mo. (10 digits or 'np’ only) Mo. (10 digits or 'np’ only)
* Donor Verified by: (@ Phote ID () Employer Representafive | (1 Other
* Reason For Test: | PRE-EMPLOYMENT v
Drug Tests to be performed: (W371) 05fORAL FLUID

Confirm all information and click "Mext'.

Cancel Test Mext
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Step 2 and Step 3

. Collection Step 2: Obtain Specimen
Select the Test Device

from the dropdown. Enter  Please obtain the specimen at this time.
th Lot N b d Requested Specimen Collection: SALIVA DRUG
© 0 Hmber an If you need fo suspend the test or the Donor is gither unable fo void, refuses to :
Expiration Date from the provide a sample, please click the Unable to Obtain - Doner Refused button. o

device.

Test Device: | Orasure bl |

* Lot Nupfber: |12 * Expiration Date (YV¥Y/MM): (2021 v | /(04|

If you need supplies,
please contact the Rengs:

laboratory. //
-

used at your |OC8.'[I0n Collector affixes specimen seal(s) fo specimen container(s). Collector dates seal{s). Donor initials seal(s).

Instructions for addmg @ complete ) Donor refuses to initial
devices to a FormFox
account are available in
the FormFox Training Cancel

Center’s Admin Portal.

The site administrator at
your clinic can add the
specific test device being

You will use a FormFox
specimen label during this
collection. Please place

Confirm all information and click 'Next' to continue, or "Back”’ to return to the previous page. Click 'Cancel' to exit the collection .
& & & ospeen Rl

[

Back

specimen container before
clicking the ‘Next’ button.
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Which FormFox label do | use?

DISCARD REMAINING LABELS! DISCARD REMAINING LABELS!

% _/ | ' -I:EH'I‘EH OVER CAP SPECIMEN 1D "UM %
- T NON-FEDERAL @ =§
§ CENTER OVER CAP g
g formifox~ =
: NON-FEDERAL CCoBs200%0 i 1
S SPECIMEN ID NUMBER
P ——— SPECIMEN ID NUMBER — ol o
1 e forlrlﬁax.-' o =
ﬂ S e Wkl laes — —
E l:lurln OVER CAP ﬁu i”
;é.l Dute (Mo, Day ¥r . ' E E
. Corar i FE‘I-:'.';'FHAL B g - -
SPECIMEN ID NUME g |8 .
(] Hair Envelope Seal formiose
¥ ||||||||||I!CIIII|||||||||||||| | '()
Peel off this label for your oral gﬁ Spee 10 onaueLoon | | Loty CCOME0000 IIHTH |||| |||| |||||||||| 1]
test collections. N o=l | onrrim AR NIR GERNIAUR AR | | TEtee i s sn s
== Mmoo 'C) A
o Spm. in ORALAILOOCD CCOBESO000 . .
prosy R 1 o IMa, Day Yil g
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Enter Specimen ID and capture donor signature

Collection Step 3 CONTINUED: Donor certification statement and signature

Scan or enter the parCOde Collector: Scan or enter the barcode information from each specimen bottle.
from the label affixed to e | Re-Enter Specimen 1D | CCO1605025 |

the specimen container. 7

Donor: Verify all information and sign certification statement.

Donor information . .
Mame: Fred Fox Employer information
Date of Birth: 1/5/1992

ID: SSN 999959998

CRL LAB ACCT#
TEST183

Ask the donor to verify the Day phone: 123-456-790 Phone
. . Evening phone: 123-456-7580 i
entered information before
o o o Test information
capturlng their Slgnature_ Reason for test: PRE-EMPtLowENPr

Testing Authority:

Test panel: (W371) 05/ORAL FLUID

Iz temperature between 20 and 100 F? undefined
Actual specimen collection: Single

Observed?: no

Remarks:

Show donor the Urine Collection Instructions.
Show doneor the Alternative Specimen Collection Instructions.
Show donor the Blood Alcohol Collection Instructions.

Donor Certification Statement & Signature Z
Click 'Back' to return to Cellection Step 2, or 'Next' to continue.
«<D
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Step 4

Specify the courier

Capture your signature

Print out the lab copy/requested copies
Package the specimen

Click “Finish” before you dismiss the donor

Collection Step 4: Collector certification statement & CCF
FED-Ex v

Please specify the courier that will be used to transport the specimen(s) to the laboratory

If selecting "Other”, enter the name of the Courier here

Collector Signature

* Custody and Control Form

Additional Copies

Copy 1 Lab Copy D Copy 2 MRO Copy (FormFox will aute-fax Copy 2 to MRO.)

D The Aliernative Specimen Collection Insiructions D Copy 3 Collector Copy
D Copy 4 Employer Copy

Select Donor Copy Delivery Options (Select all that apply).

Donor Copy Prit () Email ) Text Message

Reprint Copies

BILLING INFORMATION

Place specimen(s) in a security bag with Lab Copy 1 of the CCF for shipment to the laboratory.
You may now dismiss the donor. Complete the collection by clicking 'Finish'.
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If your clinic Is not
enabled for Saliva
Drug/Oral Fluid

collections, please
contact our
Implementation team.

Implementation Team

877.376.3691 opt 3
training@formfox.com
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