DexMo Diagnostics, LLC
Drug Collection
Referral Form

Client Name: ____________________   Case Worker: ___________________
Address: _______________________________________________________________
DCN: ________________________   DOB: ___________________
Phone Number: ___________________________
Services Requested: 
☐Instant urine/lab confirmation
☐Synthetic THC
☐Oral swab (includes alcohol)
☐Hair follicle
☐Hair follicle (includes fentanyl)
☐Nail follicle
☐DNA paternity

Frequency: ☐Once  ☐Weekly  ☐Monthly  ☐Other ______________________
comments: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*all urine lab confirmations include alcohol, fentanyl, and kratom
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