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Medical Review Officer. Send collection information, including Choke Cherry Road, Room 7-1044,
comments regarding this burden suggestions for reducing this burden, to  Rockville, Maryland 20857.
estimate or any other aspect of this SAMHSA Reports Clearance Officer, 1
Public Burden Statement collection of information unless it reporting burden for this collection of
. displays a currently valid OMB control  information is estimated to average 5
Public Burden Statement: An agency  nymber. The OMB control number for ~ minutes/donor, 4 minutes/collector, 3
may not conduct or sponsor, and a this project is 0930-0158. Public minutes/test facility and 3 minutes/

person is not required to respond to, a
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comments regarding this burden suggestions for reducing this burden, to  Rockville, Maryland 20857.
estimate or any other aspect of this SAMHSA Reports Clearance Officer, 1

FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM

SPECIMEN 1D NO. OOOOOO 1

STEP {: CONPLETED BY COLLECTOR OR ENPLOYER REPRESENTATIVE ACCESSION NO.
A Employor Name, Address, 1.D. No. B. MRO Namw, Address, Phone No. and Fax No. g
¥
8
£
2
C. Donor SSN or Employes 1.0 Na
D, Specify Testing Authority: [ HH8 [ NRC 1 DOT - Spacity DOT Agency: [IFMCBA [ FAA [JFRA [ FIA T PHMSA [ UBCG
£ RossonforTost ] Pr-omploymont ] Random [ Reasomable Suspicion/Cause | Post Ancidert T Rotum b Duty [ Folivwip ] Other {3pacity)
£ Drug Tosts to be Parformed: ] THC, COC. PCP,OFL,L AMP [ THC &COC Only [ COther (specify}
G. Collection Site Address:
Cohactor Phona No.
Collector Fax No.
STEP 2 COMPLETED BY COLLECTOR {make remarks whon iato} Collector reads spsciman tem ro whhin 4 mimnutes.
Tomporaturo botwoon 90° and 0PF? [ Yos [ No Emor Pemask Colctior [ Splt [ Sirgho DMWWW_| 3 Obearwed, Erler Remark
REMARKS
STEP 3: Collector affixes boltie scals) to botifa(s). Collector dates saal{s). Donor inlials scal{s). Donor completes STEP 5 on Copy 2 (MRO Copy)
STEP 4: CHAIN OF CUSTO!:W INITIATED B8Y COLLECTOR AND COMPLETED BY TEST FACILITY
lawuymdm ghwen fo me by the donor identitted in the corification seckan on Copy 2 of this o was coliected, SPECIMEN BOTTLE{S) RELEASED TO:
isbalod seaied and ralessaed to tho Dalivary Sarvico noted in accordance with appicable Fodaral quiements.
X
Sgrators of Colwcter AM
¢ ¢ ______PM
{PRINT) CoRaciors Namw Frst, . Last) ats (WeoRpYe) “Fae of Cobeciion Tams of Deltvery Sardce
STEP 5: COMPLETED BY DONOR
icartify that | provided my urine specemen b e codector; that | have not aduerated # i any ; oach sp boitie used was saaiod with 2 tampor-ovident seai m
my prosence; and thai the information provided on this torm and on the iabel afived b sach Wmm&mct
X 7 ’
‘Signeture 3 Oaner TPRINT; Donce’s Mame [Frst, Wi, Laet) Tele (Mo/DRyINT)
Daybime Phone Ne. { ) Ewvening Phone Na. { 1 Date of Birth i Fi
Aftar tho Modical Review Officer recaives the test results for the specimen identified by this form, ha/sha may contact you to ask about prascriptions and
over-dho-courtar madications you may have taken. Therefors, you may wari to make a list of those medications for your own records. THIS LIST I8 NOT
NECEBSARY. ¥ you choosa to make a list, do 30 either on a sepanate plece of papar or on the back of your copy (Copy b). — DO HOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.
STEP & COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN
in sccordance with applcabie Fedordd oquirerments, my voriicaon is:
{1 NEGATIVE 3 POSITIVE for:
TIDRUTE
I REFUSAL TO TEST bacausoe — chack reason(s) balow: 1 TEST CANCELLED
IADULTERATED {adul ¥
] SUBSTITUTED
[ OTHER:
REMARKS:
X R S
Signatre of Bical uview OMcer [PRONT) Micic i Roview Officer's Nisme (Find, 3%, Ls Tt (NIODWYY)
STEPZ: OOIPLETED BY MEDICAL REVIEW QFFICER SPLIT SPECIMEN
with app ¥ Foderal reg B, my vandicaton for tho spill speamen (K &stod) 1
7 RECONFIRMED for: {] TEST CANCELLED
T FAILED TO RECONFIRM for:
REMARKS:
X S N E—
Bighaiwe of Wedical Heview GHicer TPRINT) Nadical Feview ORCer's NAme (Fivd, W, LasT) Dl (MOORITT)
COPY 4 - EMPLOYER COPY
Public Burden Statement collection of information unless it reporting burden for this collection of
. displays a currently valid OMB control  information is estimated to average 5
Public Burden Statement: An agency p-ay y . . 5
mav not conduct or sponsor. and. a number. The OMB control number for minutes/donor, 4 minutes/collector, 3
y p ’ this project is 0930-0158. Public minutes/test facility and 3 minutes/

person is not required to respond to, a
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM
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EDrugTests o be Parormed: 7] THC, COC. PCP.OPLAMP I THCACOCOnly [ Othar (specify}

G. Collection Site Address:

Colloctor Phone No.

Lollector Fax No.
STEP 2 COMPLETED BY COLLECTOR (make ramarks whon tate) Collactor reads specimen tem) ra within 4 minutes.
Tomporaturs botwoon 90Pard 10CPF? [ Yos T No, Entor Fomark Coloction. ) Splt [ Single [ ] None Provxdod, Entor Remark % Obsorved, Enor Remark
REMARKS

STEP & Colisctor ¥ifixes bottle seul(s) to boitie(s). Collector dates seal(s). Donor initials saal(s). Donor completes STEP 5 on Copy 2 (MROQ Copy)
STEP 4: CHAIN OF CUSTODY - INITATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

1 cortily that $o specimen given fo me by tho donor kiordified in tho cerification secion on Copy 2 of his bim was cofiected, SPECIMER BOTTLE(S) RELEASEDTO:
laholed sealed and refeasod to the Dalivary Servico noipd in sccordance with appicable Fodera requisments,
X
Bigrwirs of CONSTIN i
{f PM
Tolectors Name W Lst) Dt (WoDay17} Tima of Colbection Fame of Deifwry Serdoe
STEP & COMPLETED BY DONOR
1 coriify that { provided my urnine & e colk 2 that | have not adl + 08Tl Sp bottly usod was sualed wilh a tarmpar-evidon! ses! in
my prasence; mdﬂnfﬂn!riomuﬁ;nuwidsdon!ﬁsbmvﬂonmbdaﬁxadbm mmm&w
X ¥ ‘
Sigratime of Doner {PRINT; DOnor's Mame (First, a, Last) Date (MoDBYNT)
Daytime Phone No. { i Evening Phone No. { 1 DataotBith_____J _ [/
[ b

Afar the Modical Review Officer receives the tost rosuits for tha specimen identified by this forn, ha/sho may contact you fo ask about prescriptions and
aver-tha-counter madications you may hinve taken, Therofore, you may want 1o maks a fist of those medications for your own rocords. THIS LIST I8 NOT
NECESSBARY. ¥ you choose to make a lst, do so sither ot a separato pieco of paper or on the back of your copy {Copy §). — DO NOT PROVIDE THIS
INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY SWHHVOU

STEP 6 COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

i accordance with applicablo Fedaral requirements, my verihcaion is:

] NEGATWE POSITIVE for:
ConurE’

] REFUSALWTEST bocausa — chock mamn{s} below: I TEST CANCELLED
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= SUBST]TUTE)
JOTHER:

7-
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X 7
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] RECONFIRMED for: I TEST CANCELLED
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BILLING CODE 4162-20-C

Instructions for Completing the Federal
Drug Testing Custody and Control Form

When Making Entries Use Black or Blue
Ink Pen and Press Firmly

Collector ensures that the name and
address of the HHS-certified
Instrumented Initial Test Facility (IITF)
or HHS-certified laboratory are on the
top of the Federal CCF and the
Specimen identification (I.D.). Number
on the top of the Federal CCF matches
the Specimen I.D. number on the
label(s)/seal(s).

STEP 1:

¢ Collector ensures that the required
information is in STEP 1. Collector
enters a remark in STEP 2 if donor
refuses to provide his/her SSN or
Employee 1.D. number.

¢ Collector gives collection container
to Donor and instructs Donor to provide
a specimen. Collector notes any unusual
behavior or appearance of Donor in the
remarks line STEP 2. If the Donor’s
conduct at any time during the
collection process clearly indicates an
attempt to tamper with the specimen,
Collector notes the conduct in the
remarks line in STEP 2 and takes action
as required.

STEP 2:

¢ Collector checks specimen
temperature within 4 minutes after
receiving the specimen from Donor, and
marks the appropriate temperature box
in STEP 2. If the temperature is outside
the acceptable range, Collector enters a
remark in STEP 2 and takes action as
required.

¢ Collector inspects the specimen and
notes any unusual findings in the
remarks line in STEP 2 and takes action
as required. Any specimen with unusual
physical characteristics (e.g., unusual
color, presence of foreign objects or
material, unusual odor) cannot be sent
to an IITF and must be sent to an HHS-
certified laboratory for testing, as
required.

¢ Collector determines the volume of
specimen in the collection container. If
the volume is acceptable, Collector
proceeds with the collection. If the
volume is less than required by the
Federal Agency, Collector takes action
as required, and enters remarks in STEP
2. If no specimen is collected by the end
of the collection process, Collector
checks the None Provided box, enters a
remark in STEP 2, discards Copy 1, and
distributes remaining copies as
required.

¢ Collector checks the Split or Single
specimen collection box. If the
collection is observed, Collector checks
the Observed box and enters a remark in
STEP 2.

STEP 3:

e Donor watches Collector pour the
specimen from the collection container
into the specimen bottle(s), place the
cap(s) on the specimen bottle(s), and
affix the label(s)/seal(s) on the specimen
bottle(s).

¢ Collector dates the specimen bottle
label(s) after placement on the specimen
bottle(s).

¢ Donor initials the specimen bottle
label(s) after placement on the specimen
bottle(s).

e Collector turns to Copy 2 (Medical
Review Officer Copy) and instructs the
Donor to read and complete the
certification statement in STEP 5
(signature, printed name, date, phone
numbers, and date of birth). If Donor
refuses to sign the certification
statement, Collector enters a remark in
STEP 2 on Copy 1.

STEP 4:

e Collector completes STEP 4 on
Copy 1 (signature, printed name, date,
time of collection, and name of delivery
service), places the sealed specimen
bottle(s) and Copy 1 in a leak-proof
plastic bag, seals the bag, prepares the
specimen package for shipment, and
distributes the remaining CCF copies as
required.

Privacy Act Statement: (For Federal
Employees Only)

Submission of the requested
information on the attached form is
voluntary. However, incomplete
submission of the requested
information, refusal to provide a urine
specimen, or substitution or
adulteration of a specimen may result in
delay or denial of your application for
employment/appointment or may result
in removal from the Federal service or
other disciplinary action.

The authority for obtaining the urine
specimen and identifying information
contained herein is Executive Order
12564 (“Drug-Free Federal Workplace”),
5 U.S.C. Sec. 3301 (2), 5 U.S.C. Sec.
7301, and Section 503 of Public Law
100-71, 5 U.S.C. Sec. 7301 note. Under
provisions of Executive Order 12564
and 5 U.S.C. 7301, test results may only
be disclosed to agency officials on a
need-to-know basis. This may include
the agency Medical Review Officer, the
administrator of the Employee
Assistance Program, and a supervisor
with authority to take adverse personnel
action. This information may also be
disclosed to a court where necessary to
defend against a challenge to an adverse
personnel action.

Submission of your SSN is not
required by law and is voluntary. Your
refusal to furnish your number will not
result in the denial of any right, benefit,

or privilege provided by law. Your SSN
is solicited, pursuant to Executive Order
9397, for purposes of associating
information in agency files relating to
you and for purposes of identifying the
urine specimen provided for testing for
the presence of illegal drugs. If you
refuse to indicate your SSN, a substitute
number or other identifier will be
assigned, as required, to process the
specimen.

Public Burden Statement

Public Burden Statement: An agency
may not conduct or sponsor, and a
person is not required to respond to, a
collection of information unless it
displays a currently valid OMB control
number. The OMB control number for
this project is 0930-0158. Public
reporting burden for this collection of
information is estimated to average 5
minutes/donor, 4 minutes/collector, 3
minutes/test facility and 3 minutes/
Medical Review Officer. Send
comments regarding this burden
estimate or any other aspect of this
collection information, including
suggestions for reducing this burden, to
SAMHSA Reports Clearance Officer, 1
Choke Cherry Road, Room 7-1044,
Rockville, Maryland 20857.

[FR Doc. E9—27371 Filed 11-16-09; 8:45 am]
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration
[Docket No. FDA-2009—-N-0664]

Thermal Aspects of Radio Frequency
Exposure; Public Workshop

AGENCY: Food and Drug Administration,
HHS.

ACTION: Notice of public workshop.

The Food and Drug Administration
(FDA) is announcing a public workshop
entitled “Thermal Aspects of Radio
Frequency Exposure.” The purpose of
the workshop is to discuss thermal
sensitivity and heating effects of
different tissues.

Date and Time: The public workshop
will be held on January 11 and 12, 2010,
from 8:30 a.m. to 5 p.m.

Location: The puglic workshop will
be held at the Gaithersburg Hilton, 620
Perry Pkwy., Gaithersburg, MD 20877.

Contact Person: Victoria Wagman,
Center for Devices and Radiological
Health, Food and Drug Administration,
10903 New Hampshire Ave., Silver
Spring, MD 20993, 301-796—-6581, FAX:
301-796—5428, e-mail:
victoria.wagman@fda.hhs.gov.



