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Laboratory Test Log (LTL)  Version 05/98

Site ID [XSITE]:....... |___|___|___| DE Staff ID [XDESID]: .......... |___|___|___|___| Initial Key Date [XDEDT]:.|__|__|/|__|__|/|__|__|__|__|

Local Site ID [XSITEa]: ..|___|___| ReKey Staff ID [XRKSID]: ..... |___|___|___|___| ReKey Date [XRKDT]:..... |__|__|/|__|__|/|__|__|__|__|

Participant ID
[XPID]

Session #
[SESSN]

Date of Test
[TESTDATE]

Drug
Tested
[DRUG]

1:  THC
2:  COC

Validity
[VALID]
1:   Yes
0:   No
99: Inconclusive
-8:  Missing

Outcome
[OUTCOME]

1:   Positive
0:   Negative
99: Inconclusive
-8:  Missing

Staff ID
[XSID]

Staff In.
[XSIN]

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|

|___|___|___|___| |___|___| |___|___|/|___|___|/|__|__|__|__|       |___|   |___|___| |___|___| |___|___|___|___| |___|___|___|


