UNIT LETTERHEAD
OFFICE SYMBOL (600-85a2)	                                                                                          Date 
MEMORANDUM THRU Army Substance Abuse Program, 344 Heard Avenue, Bldg. 556, Schofield Barracks, HI 96857  
MEMORANDUM FOR Commander, Forensic Toxicology Drug Testing Laboratory, 2490 Wilson Street, Fort Meade, MD 20755-5235 or the original lab.
SUBJECT:  Retest Request 
1. I request a urine specimen be retested for the tested positive in the initial drug test panel at the original drug testing laboratory or other DOD drug testing laboratory (Tripler, Great lakes, Jacksonville or Lackland). (Select the lab and remove the others The additional required information is provided: The additional required information is provided: 
a. Base Area Code (BAC): P106 
b. Unit Identification Code (UIC): WXXXXX 
c. Batch Number:  XX 
d. Specimen Number: XX 
e. Date Collected:  YYYYMMDD 
f. Donor’s DOD ID#: (Do NOT place the Soldier’s name on the memorandum) 
g. Commander’s Phone Number: 
h. Commander’s Enterprise E-mail: 
i. E-mail Address (for test results): Talima Gututala; (talima.t.gututala.civ@army.mil)  
j. DTT’s Name and email address: Charnelle K. Magno; (Charnelle.k.magno.civ@army.mil) 
2. The point of contact for this request is_____________, phone number XXX-XXX-XXXX, e-mail at XXXX.XXXXXX@armyl.mil.   
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