	For Human Resources Department Use Only:

Dept./Div: 
Referral Date: ____________________

Test Date: ________________________

Clearance Date: ___________________

Person Notified:  ___________________



	N.T.C. Drug Testing Services

Referral Information Sheet


	Name (Last, First, Middle):


	Social Security # (last four digits):



	Street Address & Phone #  (Day/Night):


	Date of Birth:



	Name of Company:             
City of Edinburg

P.O. Box 1079

Edinburg, Texas 78540-1079
	Name/Title of Person Referring the Employee:



	Reason for Test:  (Select One)

          

                 1. Pre-Employment

      

                 2. Post Accident/Injury


                 3. Reasonable Suspicion

                 4. Random


                 5. Return-to-Work            


                 6. Other:  Volunteer

	Check Type of Test:  (Select One)
For Pre-Employment Only!

      

               Non-D.O.T. Panel 5 Drug Test 


               D.O.T. Panel 5 Drug Test

Post-Accident, Post-Injury, and /or Reasonable Suspicion

      

               Non-D.O.T. Panel 5 Drug  & Alcohol Test 

     

               D.O.T. Panel 5 Drug  & Alcohol Test

	Clinic Locations:

N.T.C. Drug Testing Service

4132  N. 23rd. St.

McAllen, Texas 78501 (956) 682-7090
	N.T.C. Drug Testing Service

1212 E. Harrison, Suite 234

Harlingen, Texas 78550 (956) 412-8378


	N.T.C. Drug Testing Service

1210  W. Exp. 83, Suite B

Weslaco, Texas 78596 (956) 973-1880
	N.T.C. Drug Testing Service

409 East Mahl Street, Suite #5

Edinburg, Texas 78539 (956) 287-TEST (8378)


Test Administrator will require a Picture ID at the testing site.

For pre-employment purposes: In order for the applicant to be considered, the test must be administered within 24 hours of receiving this form.    Applicant’s Initials: ________  Date/Time: ____________________ 

NOTE:  NTC is available 24/7/365.  For after hours, holidays or weekends, please call (956) 213-5054.

All results shall be submitted to: City of Edinburg Human Resources Department, at (956) 388-1873.
K:rs\personne.forms.pers.safetyprogram.NTCreferral.mswrd 






Revised: 04.1.2009































































