
TOXICOLOGY SCREEN 

Client: _______________________________________________________________________________ 

Date of Screen: ________________________________________________________________________ 

Toxicology Results: 

Amphetamines: ________________________________________________________________________  

Cocaine: _____________________________________________________________________________  

Marijuana: ____________________________________________________________________________  

Opiates: ______________________________________________________________________________  

Methamphetamine: ____________________________________________________________________ 

Alcohol: ______________________________________________________________________________ 
*The results listed above are an accurate representa?on of the toxicology screen given today.  

 

___________________________________________________________________
Client/Date             Clinician/Date    
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Clinical Note: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________
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