	SUBJ:  YNC DWIGHT B. MCGADNEY, 1087317, USCG; MEDICAL WEIGHT ABEYANCE REQUEST
	[bookmark: HDRSSIC]1020

	
	[bookmark: HDRDATE]



	[bookmark: Text1][bookmark: Text2] Commanding Officer    
United States Coast Guard
Unit Name

[bookmark: COMMANDANT][bookmark: UNITL1][bookmark: UNITL2]
	[bookmark: Text3]Address
[bookmark: Text4]Address
[bookmark: Text5]City, State, Zip Code
[bookmark: Text6][bookmark: Text7]Phone:      
Fax:      
[bookmark: SSIC]



[bookmark: DATE]5355
[bookmark: Text11]01 May 2014
MEMORANDUM

	From:
	[bookmark: Text18]T. A. Smith, LT
[bookmark: Text9]Unit Name
	

	[bookmark: Reply]

	To:
	[bookmark: TOADDRESS]Forensic Toxicology Drug Testing Laboratory
ATTN: MCHK-FT, Building 40, Tripler AMC, HI 96859-5000

	Subj:
	[bookmark: SUBJECT]REQUEST FOR FULL PANEL TESTING

	[bookmark: REF][bookmark: REF2]
	


1. [bookmark: BODYTEXT]Please test the urine specimens assigned to the DD Form 2624 described below for all drugs within your laboratory’s drug testing panel:
a. [bookmark: Text10]BAC: # from block 3
b. [bookmark: Text12]UIC:  # from blcok 4
c. [bookmark: Text13]DBN: # from block 5
d. [bookmark: Text14]DSC: # from block 6
2. [bookmark: Text15]Point of contact for this request is Name of urinalysis coordinator / XO / XPO  
a. [bookmark: Text16]Point of contact phone number: Phone # of POC   
b. [bookmark: Text17]Point of contact e-mail:            @USCG.MIL
#


2

image1.wmf

oleObject1.bin
[image: image1.png]U.S. Department of
Homeland Security

United States
Coast Guard








