
DONOR 1 Courtesy for Phoenix VA HCS #644
Uneventful collection

Phoenix VA HCS #649
650 E. Indian School Rd.
Phoenix, AZ 85012

MRO of record       P: on record
Address on record  F: on record

SS#123456789
x

x
x

My VA street
My VA City/ST/Zip

Collector's (Service admin phone)
Collector's (Service admin fax)

x
x

X

My Name

My Name Today Time

UPS



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

IP4U@pmail.com

Joe Donor Joe Donor Today

111 222 3333 222 333 4444     1      1        1980

DONOR 1 Uneventful
Courtesy for Phoenix VA



DONOR 2 Donor refuses to sign CCF

My VA Name and Station #
My VA Street
My VA City/ST/Zip

My Facility MRO        P: 111 222 3333   
MRO Street                  F: 111 333 4444
MRO City/ST/Zip

SS# 123456789
x

x
x

Collector's (service admin phone)
Collector's (service admin fax)

x
x

x

My Name

My Name Today Time
UPS

My VA street
My VA City/ST/Zip

Donor refused to sign CCF. 



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

"DONOR REFUSED TO SIGN CCF" Joe Donor *Collector writes in donor's name Today

DONOR 2 Donor refuses to sign CCF



DONOR 3 Sample is QNS. No 2nd sample 
produced after 3 hours.

My VA Name and Station #
My VA Street
My VA City/ST/Zip

My Facility MRO   P: 111 222 3333
MRO Street            F: 111 333 4444
MRO City/ST/Zip

SS# 123456789
X

X
X

My VA street
My VA City/ST/Zip

Collector's (svc admin fax)
Collector's (svc admin phone)

X

Specimen collected was <45ml. Donor unable to produce sufficient quantity after 3 hours. Notified JJ in HR. 

DO NOT SIGN-- YOU DID NOT RECEIVE A SAMPLE! LEAVE BLANK!
Nope, nothing here....................or here.......or here either!

VHACTXAllisD
Highlight



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

DONOR 3

Donor did not provide a sample, does not sign!



Insufficient Specimen Form 
Donor Name:  Date: 

Collector Name: 

In accordance with drug testing standards set forth by federal regulations, the donor has three (3) hours from the time of the 
first attempt to provide a suitable specimen for testing. During the 3-hour period the donor may drink up to  40   ounces of 
fluid, but not to exceed 40 ounces, each container of liquid consumed needs to be documented on this form 

Donor Must Remain Inside the Building  (donor initials) 

Drink Up to 40 oz.   (donor initials) 

Provide Valid Specimen Within 3 Hours  (donor initials) 

If You Leave, the Test Will be Considered a Refusal  (donor initials) 

Time of initial attempt to provide a specimen (time am/pm) 

3-hour time limit expires at (time am/pm) 

Liquids Consumed: 

Cup #1  (fluid amount) (time am/pm) 

Cup #2  (fluid amount) (time am/pm) 

Cup #3   (fluid amount) (time am/pm) 

Cup #4   (fluid amount) (time am/pm) 

Final result of collection: 

Suitable specimen was obtained at  (time am/pm) 

 Three-hour time limit expired, and the Designated Employer Representative (DER) was notified.

 (name of DER) 

Donor Signature: 
I certify that the above events took place as documented 

Collector Signature: 
I certify that the above events took place as documented 

Collector: This form should be retained as documentation of the events that took place. 

DONOR 3

BL

BL

BL
BL

X:XX
X:XX + 3hrs

Branden Lucasta 1/1/2022

P. Catcher

If needed
      "
      "
      "

If needed
     "
     "
     "

H.R. Rep



DONOR 4A Temperature OOR

 X
X

X

X

S

Collector's (svc admin phone)
Collector's (svc admin fax)

My VA street
My VA City/ST/Zip

My VA Name and Station #
My VA Street
My VA City/ST/Zip

My Facility MRO   P: 111 222 3333
MRO Street            F: 111 333 4444
MRO City/ST/Zip

SS# 123456789

UPS

My Name

My Name Today Time

X

Temp OOR, 2nd specimen collected under DO on  #1562102. Spec.#1 of 2.



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

Joe Donor

IP4U@pmail.com 111 222 3333 222 333 4444

Today

1         1     1980

Joe Donor

DONOR 4A



DONOR 4B 1st Sample was temp OOR

My Name

My Name
UPS

X
X

X

Specimen 2 of 2.  Specimen 1 on #1562101 was "temp oor"  *Name of observer if not the same as collector* 

x

x
x

X
Collector's (svc admin phone)
Collector's (svc admin fax)My VA street

My VA City/ST/Zip

SS#123456789

My VA Name and Station #
My VA Street
My VA City/ST/Zip

My Facility MRO              P: 111 222 3333
MRO Street F: 111 333 4444
MRO City/ST/Zip

Today Time



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

Joe Donor Joe Donor Today
    1          1     1980IP4U@pmail.com 111 222 3333 222 333 4444

DONOR 4B



DONOR 5 Donor refused to sign bottle seals

My Name

TodayMy Name Time
UPS

X
X

X

Donor refused to initial bottle seals.

x

x
x

My VA street
My VA City/ST/Zip

Collector's (svc admin phone)
Collector's (svc admin fax)

My Facility MRO          P: 111 222 3333
MRO Street F: 111 333 4444
MRO City/ST/Zip

My VA Name and Station #
My VA Street
My VA City/ST/Zip

SS# 123456789



CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

CARBON COPIED FROM COPY 1

Joe Donor Joe Donor Today

IP4U@pmail.com 111 222 3333 222 333 4444     1     1       1980

DONOR 5
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