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Description automatically generated with medium confidence]

Consumer Name/# _________________________ Date_______________________

	Urine Drug Screening Cup:
	
	

	
	
	
	

	DRUG NAME
	SYMBOL
	POSITIVE
	NEGATIVE

	Amphetamine
	AMP
	☐	☐
	Barbiturate
	BAR
	☐	☐
	Benzodiazepine
	BZO
	☐	☐
	Buprenorphine
	BUP
	☐	☐
	Cocaine
	COC
	☐	☐
	Ecstasy
	MDMA
	☐	☐
	Methadone
	MTD
	☐	☐
	Methamphetamine
	MET
	☐	☐
	Opiates
	OPI
	☐	☐
	Oxycodone
	OXY
	☐	☐
	Phencyclidine
	PCP
	☐	☐
	Marijuana
	THC
	☐	☐
	Tricyclic Antidepressants
	TCA
	☐	☐
	
	
	
	

	Urine hCg (pregnancy)
	
	☐	☐


Other:_________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by: _____________________________________________________
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