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INSTRUCTIONS FOR URINE TEST

Unscrew cap to container provided.

Provide approximately 50 ML of urine in container.

Screw cover back on container.

Fill out your name, last 4 of social security number, and date on label provided.
Peel backing off of label and place label over cap.

Mail back to PCI for testing.

The results will be made available to your health care practitioner within 2-5 days
of receipt of your specimen.




