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Client Name:____________________   Client #:________________ 

 

Date:_______________________   

 

 

Urine Cup Screen Checklist 

 

 Medicine  Positive  Negative 

AMP   

BUP   

BZO   

COC   

FEN   

K2   

MET   

MDMA   

MTD   

OPI   

OXY   

THC   

TRA   

ETG   

 

 

Read by:____________________________        Date:____________________ 

 

Provider Read:____________________________      Date:____________________ 


