
Laboratory Services Urine Drug Testing Requisition 
                                                                                                    

                     Please be prepared to show photo ID Date to be done:________________ 

  All Asterisk (*) fields are required (please print).  Complete ALL fields for specimen drop-offs   

 Patient Full Name* 

______________________________________ 
 Last                                                                  First                                                                   MI 

 DOB* 

__ __ /__ __/ __ __ __ __ 
 M       M          D     D              Y       Y      Y        Y 

Sex (Circle)* 
 

M     F 

 SSN or MRN (Circle) 
 

   

 Practice Name and Location*  Patient Address Attach Insurance Info 

 Ordered By (Printed)*Assumes responsibility for tests ordered 

 

_______________________________________________ 
 Last                                                                   First                                                                      MI 

Add’l copy to: (Physician Full Name) does 

not  remove ordering physician responsibility or guarantee result receipt  

______________________________ 
 Last                                                            First                                    MI 

Additional Instructions 

 Physician Signature* 
Code 
Key: 

    : Additional Info Required 

* : Required Field 

 Diagnosis Codes (ICD9) must be   provided* (Complete 4th&5th digits) 

 V71.09 Observation, other (Drug treatment program compliance) specify Drug Dependence 304.__ __drug/category_______________

 V58.69 Long term current use Methadone/Opiate (suspected illicit abuse) specify Drug Abuse 305.__ __drug/category_____________      

Other_____________________                   


 Collection Date:___________ Time:__________ Collectors Username: _____________________ 

 Record Urine Temperature: ________________oF   Patient Signature:__________________________________ 

All Drug testing will be performed on Random Urine samples.  Use Quest Urine Clinical Drug Kit or Sterile Container for 
specimen collection.  All Drug testing will have a test for validity performed. 

 Test Name 
Lab Order 
Mnemonic 

Quest
Code 

 Test Name 
Lab Order 
Mnemonic 

Quest 
Code 

 Amphetamine Quantitative  U AMPH QNT 16913  Oxycodone Quantitative U OXY QNT 16920 

 Barbiturates Quantitative  U BARB QNT 16912  Phencyclidine Quantitative U PCP QNT 16921 

 Benzodiazepine Quantitative U BENZO QNT 16914  Propoxyphene Quantitative U PROPOX QNT 16922 

 Buprenorphine Quantitative U BUP QNT 16213 Tramadol Quantitative U TRAM QNT 16906 

 
Carisoprodol Quantitative 
(Meprobamate) 

U CARISO 
QNT 

16902 Tapentadol Quantitative U TAPEN QNT 90243 

Clonazepam Quantitative U CLON QNT 18847 




Drugs of Abuse 5 
Includes screening for: 
Amphetamine  
Cocaine 
Marijuana 
Opiates 
Phencyclidine 

D5 31887 

 Cocaine Quantitative U COC QNT 16916 

Fentanyl Screen U FENT SCRN 28997 

Fentanyl Quantitative U FENT QNT 16900 Drugs of Abuse Progressive 
U DRUGS 
PROG 
 

[All positive 
screens reflex to 
confirmation 
performed at an 
additional 
charge] 

16454 

 Marijuana (THC) Quantitative U THC QNT 16917 
Includes screening for: 
Amphetamine  
Barbiturate 
Benzodiazepine 
Cocaine 
Marijuana 
Methadone 
Opiates 
Oxycodone 
Phencyclidine 
Propoxyphene 

 

MDA & MDMA Quantitative U MDMA QNT 17161   

Meperidine  Quantitative U MEPER QNT 16905   

Methadone Quantitative U METHD QNT 16918    

 Methamphetamine Quantitative 
U METHAMP 
QNT 

900909    

 Methylphenidate Quantitative 
U METHYLP 
QNT 

90426 
    

 6-Monoacetylmorphine Quantitative U 6MAM QNT 16097    

 Opiates Expanded Quantitative U OPIATE EXP 16298    

   LAB Form# 810;  Revised 04/15 

 



 
Commonly used diagnosis codes 

 
Drug Dependence (304.xx) Drug Abuse (305.xx) 

*5th digit subclassification categories for drug dependence and drug abuse are as follows: 
                      0 – unspecified;     1 – continuous;        2 – episodic;     3 – in remission 

304.0x Opioid type dependence  305.0x Alcohol abuse 

304.1x Sedative, hypnotic or anxiolytic  
dependence 

305.1x Tobacco use disorder 

304.2x Cocaine dependence 305.2x Cannabis abuse 

304.3x Cannabis dependence 305.3x Hallucinogen abuse 

304.4x Amphetamine and other psychostimulant 
dependence 

305.4x Sedative, hypnotic or anxiolytic abuse 

304.5x Hallucinogen dependence 305.5x Opioid abuse 

304.6x Other specified drug dependence 305.6x Cocaine abuse 

304.7x Combinations of opioid type drug with any 
other  

305.7x Amphetamine or related acting 
sympathehomimetic  abuse 

304.8x Combinations of drug dependence 
excluding opioid type drug 

305.8x Antidepressant type abuse 

304.9x Unspecified drug dependence 305.9x Other, mixed or unspecified drug abuse 

Please Note:  this list is not inclusive of every diagnosis code that can be used for drug testing. 
 

NOTE: Report monitoring of patient compliance in a drug treatment program using V71.09 as the primary 
diagnosis and the specific drug dependence diagnosis as the secondary diagnosis. 
 
Report monitoring of patients on methadone maintenance and monitoring of chronic pain patients with opioid 
dependence suspected of abusing other illicit drugs, using V58.69 as the primary diagnosis. 

 
 


