
 

 Worksite health/forms/RV3 March 13, 2001 

LSUHSC NEW ORLEANS CAMPUS LABORATORY INSTRUCTIONS 
FOR OFF SITE POST JOB OFFER TESTING 

 
 

LSUHSC NEW ORLEANS WORKSITE HEALTH SERVICES - DRUG TESTING PROGRAM 
2020 GRAVIER STREET, 5th FLOOR 

NEW ORLEANS, LA  70112 
 PHONE:  (504) 568-4933, FAX:  (504) 568-3894 

 
 
APPLICANT:           
   (Please Print) 
 
SOCIAL SECURITY:          
 
DATE OF TEST:          
 
LOCATION CODE: LLSU31 (TO BE USED FOR ALL LSU NEW HIRES) 

 

CHECK THE BOX(ES) THAT APPLY: 

  STANDARD NON DOT 
7 PANEL ACCT # 404761 
(STANDARD PRE-
EMPLOYMENT PANEL) 

   NON DOT MED PRO 
15 PANEL 
ACCT # 17355660 

       
  BREATH ALCOHOL 

(URINE ALCHOL TEST— 
CONTACT IRA JANE 
HURST) 

   DOT (FHWA) 
ACCT# 570015 

 
1. The identity of the donor must be verified by valid photo identification. 

DO NOT COLLECT THE SPECIMEN WITHOUT PHOTO IDENTIFICATION. 
 
2. Mail the Employer copy of the chain of custody and the signed authorization to: 
 

LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER 
DRUG TESTING PROGRAM 
LSUHSC LIONS CLINICS 
2020 GRAVIER STREET, 5th  FLOOR  
NEW ORLEANS, LA  70112 

 
3.   Please follow the shipping and billing instructions that were discussed by Ira Jane Hurst & 

Associates and with your representative. (337) 837-1616 
 
4. Address any questions to the LSUHSC Drug Testing Coordinator at (504) 568-4933. 
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