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, Division of Forensic Toxicology Armed Forces Medical Examiner System, 115 Purple Heart Drive, Dover AFB, DE 19902
SUBJECT:  Request for Name of substance 
1. I request that the enclosed urine sample be tested for XXXXXX. Describe the events leading to the request and possible the Soldier’s behavior which may open the types of tests conducted. Do not include Soldiers’ name. 
2. 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) 
3. Request results be sent to the email addresses listed in paragraph 2g-i.  
4. I have consulted with my servicing Staff Judge Advocate (SJA), (Rank, Last/First Name, Phone Number, Enterprise Email) that sufficient probable cause (PO) exists to support this drug test and have their concurrence for this particular test. 
 
5. The point of contact for this memorandum is the undersigned. 
                                                                COMMANDER’S  
                                                                SIGNATURE BLOCK 

