
Application
I N S TR U C TI O N S  F O R :

Fill out the application section of 
the chain-of-custody form (in the 
donor’s presence.) It is mandatory 
for the observer to sign the chain-
of-custody form.

Thoroughly cleanse the skin where 
the patch will be placed with an 
alcohol pad. The arm should redden 
as you aggressively cleanse the 
skin. Continue cleansing with 
additional pads until the pad is 
no longer discolored. (If using an 
overlay, an area at least 5x6 inches 
must be cleansed with another 
alcohol wipe to ensure the overlay 
will adhere properly.) Wait 60-90 
seconds for the alcohol to dissipate.

Remove the patch from the sealed 
wrapper. Ensure the arm is fl exed 
while you apply the patch to the 
donor. Rub your fi nger around the 
clear fi lm several times, paying 
close attention to the corners and 
edges of the patch.

Find the slit in the paper border on 
the outside of the patch. As you 
peel o�  the border, press the fi lm 
to the skin to ensure adhesion.

Continue to press the patch to the 
skin, making sure that the edges 
and corners are well-adhered to 
the skin.

If using an overlay, remove the full 
back from the fi lm and place over 
the top of the patch. Be careful 
that the only portion showing in 
the window is the pad. Before 
removing the quadrant cast liners, 
rub your index fi nger around the 
fi lm for several seconds, paying 
close attention to ensure the edges 
and corners are well-adhered.

Always wear gloves when applying or removing the patch.
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Removal
I N S TR U C TI O N S  F O R :

Always wear gloves when applying or removing the patch.

Verify the ID # on the 
outside of the patch 
matches that of the number 
written on the donor’s 
original chain-of-custody 
form.

Place your index fi nger 
over the corner of the 
pad, while you instruct the 
donor to pull down ONLY 
the top edge of the fi lm to 
release it from the skin.

Results Name and Address

®

Account Name

PLACE BARCODE STICKER HERE
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PharmChek® Removal

PharmChek® Application

Donor Name:

Donor ID:

Observer Name:

PharmChek® No.

Date
Observer’s Initials Donor’s Initials

Date
Observer’s Initials Donor’s Initials

PharmChek® Use Information

Last Use Questionnaire

Tests Ordered

Standard Panel (WA07)

Name of medications used during PharmChek® wear:

Dates Used

Treatment Status / Reason for Specimen

Observer’s Certification at PharmChek® Application

I certify that I applied the PharmChek® identified by the PharmChek® 

number on this form in accordance with the required procedures.

Observer’s Signature

Did the PharmChek® appear to be tampered with or compromised?

Comments: 

Instructions to Observer

RECORD application information on this page and print before applying the patch.

APPLY PharmChek® according to Administrative Procedures.

INITIAL form upon PharmChek® application and sign Observer’s Certification.

REMOVE PharmChek® according to Administrative Procedures.

AFFIX security seal and barcode to PharmChek® specimen bag as illustrated above.

INITIAL and date security seal. Mail via US Mail to:  

CRL Tox Set UP, PO Box 218991 Kansas City, MO 64121

01 Random

04 Medical

Fentanyl Add-on (S229)

07 Surveillance (No Treatment)

02 Probate Case

05 In Treatment

08 Other:

03 Retest

06 Pre-Trial

SECURITY SEAL

SECURITY SEAL

760455793

PLACE OVER
TOP OF

SPECIMEN BAG
PHARMCHEM, INC.

Donor’s Initials

Observer’s Initials          Date Collected

®

760455793

SPECIMEN BAG

BARCODE

Person Shipping
Date Sent

Spec Received By

Seal Intact

Batch No.

Accession No.

YES

Date Rec’d

NO Labels Match YES NO

Expanded Panel (WC82)

OR

YES NO If YES, how?

Donor Completes

Donor Certificate and Consent: I certify that the specimen accompanying 

this form is my own. Further, I certify that the specimen was sealed with a 

tamper-proof seal in my presence. The information provided on this form, 

and on the label, is correct. Also, I consent to the laboratory analysis of the 

specimen accompanying this form and to the release of the laboratory 

result, as well as the information recorded on this form, to the organization 

and/or individual listed on this form.

Donor’s Signature

Observer’s Certification at PharmChek® Removal

I certify that I removed the PharmChek® identified by the PharmChek® 

number on this form in accordance with the required procedures. I certify 

that I applied the numbered security seal and barcode label to the 

specimen bag in the Donor’s presence. I have verified that the specimen 

number on the form, the barcode, and security seal are identical.

Observer’s Signature

Digital Chain of Custody for Analysis of 

PharmChek® Drugs of Abuse Sweat Patch

817-591-4100  |  pharmchek.com  |  2411 E Loop 820 N  |  Fort Worth, TX 76118

Includes both the Standard Panel 

and Fentanyl Add-on Panel.

Digital CoC Form:
If using a traditional CoC 
form with a second ply, 
proceed to step 5B.

Remove a single sticker 
group from the provided 
digital chain-of-custody 
barcode stickers sheet 
(provided) and apply the 
sticker group to the space 
provided on the digital 
form. Remove one barcode 
sticker from the chain of 
custody form and a�  x it to 
the space provided at the 
form’s top-right corner.

From this point, follow the 
remaining instructions 
beginning in step 5B.

Traditional CoC Form:
Whether you use a digital 
or traditional CoC form, 
remove one barcode 
sticker from the chain of 
custody form and a�  x 
it to the outside of the 
specimen bag. Complete 
the chain of custody form in 
the donor’s presence. Both 
the observer and the donor 
MUST sign in the required 
spaces provided.

Use the security seal from 
the chain of custody form 
to seal the specimen bag. 
Both the observer and the 
donor must initial the seal. 
Specimen will NOT be 
tested if the security seal 
is not present.

Place the specimen bag 
(containing only the pad) and 
the second ply of the chain 
of custody form (if using 
the traditional CoC form) 
into the transport bag (the 
larger of the two bags) and 
seal completely. DO NOT 
staple the CoC form to the 
specimen bag. A�  x the fi nal 
barcode label to the outside 
and insert it into the brown 
laboratory mailer (provided).

1 2

5A

6 7

Promptly place ONLY the 
pad into the specimen bag 
(the small, clear bag) and 
seal completely. Discard 
the fi lm! DO NOT place 
anything other than the 
pad into the specimen bag.
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With the tweezers in hand, 
continue to pull down the 
fi lm to expose the top of the 
pad. Clamp the tweezers 
over the pad. In one fl uid 
motion, pull up on the pad 
as you pull down the fi lm.
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Mail the specimen to one of the three available locations. For timely delivery, the 
return address must be placed on the top left-hand corner of the shipping envelope.8

GROUND
Clinical Reference Lab, Inc.
11711 W. 83rd Terrace
Lenexa, KS 66214

EXPRESS
Clinical Reference Lab, Inc.
11711 W. 83rd Terrace
Lenexa, KS 66150

US MAIL
Clinical Reference Lab, Inc.
PO Box 218991
Kansas City, MO 64121

Instructions to Observer

SECURITY SEAL

BARCODE

Observer’s Signature 5B
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