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URINE KIT REQUEST FORM 

(Please write legibly) 

 
Name of Department or Hospital: ________________________________________________ 

 

 

Person Requesting Kits:  ________________________________________________ 

 

# of kits requested:   ________________________________________________ 

   (subject to availability) 

 

Shipping Address:   ________________________________________________ 

 

 

     ________________________________________________ 

 

Phone Number:   ________________________________________________ 

 

Fed Ex Account Number:  ________________________________________________ 

 

OR 

 

UPS Account Number:  ________________________________________________ 

 

 

________  Use this account number for all future urine kit shipments. 

 

 

________  Only use this account number for this urine kit shipment. 

 

 

 

Signature of person requesting urine kits: _________________________________________  

 

Date Kits Mailed:   __________________  Chemist:  ________________________ 

 

 

Fax completed form to (501) 661-2289 

Or 

Email to ADH.ALCOHOLTESTING@arkansas.gov 

 


