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Dear Authorized Employer Contact,

In order to comply with accrediting agency regulations, Express Analytical Laboratory must be in possession of documentation from your location, attesting to the security and confidentiality of electronic test result communications between Express Analytical Laboratory and your Occupational Testing Provider/Medical Review Officer.  

Your review and completion of this form, certifies that the Computer Workstation, Printer or Facsimile device(s) at your location is/are in a secure area, accessible only to yourself and appropriate staff, and that the use of these devices, for receiving Express Analytical Laboratory forensic urine drug testing results previously reported to and released by the Medical Review Officer, does not compromise result confidentiality.

Your review and completion of this form also certifies that your Employer specific WEB-based user name and password information provided to you by Express Analytical laboratory will be maintained and utilized in a confidential manner, for the sole purpose of receiving confidential laboratory results.

Account/Provider Name:



_________________________________________________

Employer Name:




_________________________________________________

Employer Address:



_________________________________________________







_________________________________________________

Employer Secure Fax #:



(           ) - ______________________________________

Employer Phone #:



(           ) - ______________________________________

**  Employer Result Recipient WEB User Name:

(NOTE:  CASE/SPACE SENSITIVE)

            __________________________________________

** TO BE PROVIDED BY EAL UPON RETURN OF THIS SIGNED DOCUMENT

**  WEB Password:



__________________________________________


Employer Result Recipient Signature/Date:
_____________________________________________

Please review/provide the requested information and sign and date and return this document to Express Analytical laboratory by facsimile, U.S. mail, or courier.  Our secure facsimile number is 1-319-377-0300, Attention: Susan J Bybee.  Our team welcomes you to our comprehensive service organization and we are committed to providing you with the highest levels of forensic urine drug testing services available.

Sincerely,

Susan J. Bybee

Director of Substance Abuse Testing Services

Security Questions To be asked by EAL in case of forgotten password/ID

(Provide answers to 2 of the 4 questions…This information will be confidentially maintained by EAL)

1. City of Birth:



_________________________________

2. Mothers Maiden Name:


_________________________________

3. Home Phone area code only:

_________________________________

4. Birthday (Month and Day only):

_________________________________
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3405 7th  Ave, Suite 104


Marion, IA 52302


Phone:  319-377-0500 Fax: 319-377-0300


E-Mail:  sbybee� HYPERLINK "mailto:j@expressanalytical.com" ��@expressanalytical.com�


Website:  � HYPERLINK "http://www.expressanalytical.com" ��www.expressanalytical.com�


A  S.A.M.H.S.A. Certified Laboratory
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