
Hair Follicle Drug Test Report

Laboratory Information:

Laboratory Name:

Address:

Phone:

Email:

Website:

Patient Information:

Full Name:

Age:

Gender:

Patient ID:

Address: 

Phone: 

Date of Birth: 

Referring Physician/Clinic:

Name:

Specialty:

License/ID Number:

Phone:

Test Details:

Date Sample Collected: 

Location of Collection:  (e.g., crown, back of head)

Length of Hair Sample:  (measured in centimeters or inches)



(Note: Labs can test for many other substances; this is a sample panel. Add or subtract as 
necessary.)

Comments/Interpretation:

Results:

Drug Panel Tested:

1. Amphetamines (includes methamphetamine): _______________ (Positive/Negative)

2. Cocaine: _________________ (Positive/Negative)

3. Marijuana (THC): ________________ (Positive/Negative)

4. Opiates (includes heroin, codeine, morphine): _______________ (Positive/Negative)

5. Phencyclidine (PCP): ___________________ (Positive/Negative)

6. Barbiturates: ______________________ (Positive/Negative)

7. Benzodiazepines: ____________________ (Positive/Negative)

8. Methadone: ______________________ (Positive/Negative)

9. Propoxyphene: ______________________ (Positive/Negative)



Laboratory Technician:

Name: __________________________________ 

Signature: ______________________________ 

Date: ___________________________________

Certified by:

Name of Lab In-Charge: __________________________________ 

Signature: ______________________________

Date: ___________________________________

Disclaimer: Always consult with a healthcare professional for a comprehensive interpretation 
of results.


	1 Amphetamines includes methamphetamine: Negative
	2 Cocaine: Negative
	3 Marijuana THC: Positive
	4 Opiates includes heroin codeine morphine: Negative
	5 Phencyclidine PCP: Negative
	6 Barbiturates: Negative
	7 Benzodiazepines: Negative
	8 Methadone: Negative
	9 Propoxyphene: Negative
	Date 1: 10/04/2023
	Name of Lab InCharge: Dr. Robert Brown
	Date 1_2: 10/04/2023
	Name_2: 
	0: Alex Martinez
	1: 
	0: A.Martinez
	1: Dr.Brown


	Text14: No anomalies were observed during sample collection. The patient's hair appeared to be free from contaminants.
	Text15: 
	1: Crown
	2: 3.5 inches
	0: 
	0: 10/02/2023
	1: 
	0: 
	0: Dr. Jane Smith
	1: MetroHealth Labs

	1: 
	0:  Internal Medicine
	1: 123 Health Lane, Science City, SC 12345

	2: 
	0: IM987654
	1: (123) 456-7890

	3: 
	0: (987) 654-3211
	1: 
	0: contact@metrohealthlabs.com
	1: 
	0: www.metrohealthlabs.com
	1: 
	0: Maine Johnson
	1: 32
	2: Male
	3: JD12345
	4: 456 Elm St, Apt 7B, Cityville, CV 67890
	5: (987) 654-3210
	6:  01/02/1991









