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My email and text message information is: _____________________/_____________________ 

 

My cell phone provider is: _________________________ 

 

If applicable -my attorney’s name and contact information is: 

______________________________________________________________________________ 

 

The other party in my case and their contact information is: 

 

 

□ I understand that CMI does not act as a CASE MANAGER, SOCIAL WORKER OR 

ATTORNEY. 

 

□ CMI will not give legal advice, choose a test type, or respond to emails that are not part of the 

initial set up of a file.   

 

□ CMI will notify you of your test date and will report the outcome of that request to all parties.   

 

□ Once the test result is reported to all parties, we will not respond to any follow up emails.  

 

□ CMI will not accept phone calls from clients.  All communication is via text, email or fax.  

 

□ I understand that CMI will only communication with persons listed on my court order. 

 

□ I understand that CMI will automatically send my test results and associated documents to the 

courts, attorneys and other parties on my court order or agreement.  

 

□ All parties must have a credit card on account.  Responsible parties will be charged prior to a 

test being initiated.  Declined cards will result in a missed test.  

 

□ Missed or declined tests will incur a $56.00 fee.  

 

□  A HOLD will be placed on all accounts with outstanding fees.  No services will be offered 

until payment is received in full.   

 

□ I understand that I must bring photo ID to each test. 

 

□ I understand that children and family are not allowed in any testing facility.  

 

□  If the testing party requires an alternative collection site, the testing party must pay a $25 set 

up fee.  We must be notified of this need prior to a test being chosen. 

 

□ Use of an alternative site will result in an additional collection fee. 

 

□ I understand that if I fail to follow the procedures and protocols as they are explained to 

me that I may be excluded from future testing at CMI.  
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□ I have received a copy of California Family Code § 3041.5. 

□ I have received a copy of the Costs and Benefits of the Various Types of Drug Testing 

□ I have received a copy of Urine Dilution Guide 

 

 

I (request) / (am ordered) to complete the following test panel: 

 

□ 5 panel :  (63 drugs):   Marijuana, Cocaine, PCP, Methamphetamine, Opiates  

             

□ 10 panel: (108 drugs): Marijuana, Cocaine, PCP, Methamphetamine, Opiates,    

                  Benzodiazepines, Methadone, extended Opiates, Barbiturates 

 

□ Steroids 

 

□ Alcohol:      □  EtG    □  Ethanol      □ Q.E.D       □ Breath Alcohol 

 

□ Special requests _______________________ 

 

  

I (request) / (am ordered) to use the following sample type: 

 

□ Urine                □ Oral Fluid              □ Hair               □ Nail               □ Blood 

 

 

I understand that the frequency of testing is: 

 

_____ times per month for _______ months 

 

_____ when requested by _____________________ 

 

_____ before or after visitation 

 

 

I understand that testing will be done at the following location: 

 

□ Sacramento                □ Rocklin                □ Other location zip code__________________ 

 

 

I will send all Requests to test via emails to Admin@CompMedicalInc.com.  

 

 

  

mailto:Staff@CompMedicalInc.com
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California Family Code Section 3041.5 

 
 (a) In any custody or visitation proceeding brought under this part, 

as described in Section 3021, or any guardianship proceeding brought under 

the Probate Code, the court may order any person who is seeking custody of, 

or visitation with, a child who is the subject of the proceeding to undergo 

testing for the illegal use of controlled substances and the use of alcohol 

if there is a judicial determination based upon a preponderance of evidence 

that there is the habitual, frequent, or continual illegal use of controlled 

substances or the habitual or continual abuse of alcohol by the parent, legal 

custodian, person seeking guardianship, or person seeking visitation in a 

guardianship. This evidence may include, but may not be limited to, a 

conviction within the last five years for the illegal use or possession of a 

controlled substance. The court shall order the least intrusive method of 

testing for the illegal use of controlled substances or the habitual or 

continual abuse of alcohol by either or both parents, the legal custodian, 

person seeking guardianship, or person seeking visitation in a guardianship. 

If substance abuse testing is ordered by the court, the testing shall be 

performed in conformance with procedures and standards established by the 

United States Department of Health and Human Services for drug testing of 

federal employees. The parent, legal custodian, person seeking guardianship, 

or person seeking visitation in a guardianship who has undergone drug testing 

shall have the right to a hearing, if requested, to challenge a positive test 

result. A positive test result, even if challenged and upheld, shall not, by 

itself, constitute grounds for an adverse custody or guardianship decision. 

Determining the best interests of the child requires weighing all relevant 

factors. The court shall also consider any reports provided to the court 

pursuant to the Probate Code. The results of this testing shall be 

confidential, shall be maintained as a sealed record in the court file, and 

may not be released to any person except the court, the parties, their 

attorneys, the Judicial Council, until completion of its authorized study of 

the testing process, and any person to whom the court expressly grants access 

by 

written order made with prior notice to all parties. Any person who has 

access to the test results may not disseminate copies or disclose information 

about the test results to any person other than a person who is authorized to 

receive the test results pursuant to this section. Any breach of the 

confidentiality of the test results shall be punishable by civil sanctions 

not to exceed two thousand five hundred dollars ($2,500). The results of the 

testing may not be used for any  

purpose, including any criminal, civil, or administrative proceeding, except 

to assist the court in determining, for purposes of the proceeding, the best 

interest of the child pursuant to Section 3011 and the content of the order 

or judgment determining custody or visitation. The court may order either 

party, or both parties, to pay the costs of the drug or alcohol testing 

ordered pursuant to this section. As used in this section, "controlled 

substances" has the same meaning as defined in the California Uniform 

Controlled Substances Act (Division 10 (commencing with Section 11000) of the 

Health and Safety Code). 

 (b) This section shall remain in effect only until January 1, 2013, 

and as of that date is repealed, unless a later enacted statute, that is 

enacted before January 1, 2013, deletes or extends that date 
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Costs & Benefits of the Most Common Substance Abuse Tests 
 

URINE TESTING has been considered the gold standard for drug testing and is often used to 

detect recent use of a substance.  $ 

 

PROS: Substances can be detected in a urine sample for 1-3+ days after use. Urine samples can 

be collected with a same gender technician in the restroom, so you know the urine came from the 

donor’s body. Can test for the most substances. Least expensive. 

 

CONS: Levels of substances in the urine do not correlate to levels of use or time of use. Dilution, 

substitution or adulteration of the urine can render the test results inaccurate.  

 

ORAL FLUID TESTING is used to detect recent use of a substance. Oral fluid testing uses a 

sterile cotton wand to absorb fluid as it enters the mouth.  The donor completes the test in full 

view of the Collector. $+ 

 

PROS: Oral fluid tests can give you a level of the substance that is in the blood stream at the time 

of the test.  Levels may correlate to time of use, maybe amount of use and maybe impairment.  

 

     CONS: Marijuana has a very short window of detection in oral fluid ranging from 18 minutes to 

1-2 days after use.  A small percentage of people will not show the bio marker EtG after 

consumption of alcohol.  Cost is at least $10 more per test than urine.  

 

HAIR TESTING can show repeated use of a substance during the last 90 days - absent the most 

recent week.  $$ 

 

    PROS:  Hair testing can differentiate between drug use and drug exposure. Body or head hair 

samples may be used. Body hair may provide a 3-12-month window of detection. Head hair that 

is 1.5 inches long has a window of detection of approximately 90 days.  

 

    CONS: Hair testing can be rendered inaccurate/invalid if the hair has been exposed to heat or 

chemicals. Hair testing cannot show a single use of a substance. Hair samples cannot show any 

drug use within the last 7 days before collecting the hair sample.   

 

NAIL TESTING can show repeated use of a substance within the last 90 days or more - absent 

the most recent week.  $$ 

      

     PROS: Nail testing is not affected by dilution, adulteration or substitution so there are more 

Positive nail tests than any other type of test.  Polish, acrylic and gel nails do not affect the test 

results. 

 
 CONS: Cost is more than urine or oral fluid tests. It takes about 2 weeks to grow nails long enough to 

test.  A ten nails need to have 1/8 inch of white at the ends to have enough nail to test.  
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Urine Dilution Guide 
 

URINARY DILUTION, reported as a low creatinine level, occurs when an individual consumes 

more fluid than the body needs at any given time to achieve homeostasis.  Because the body 

prefers a constant state of homeostasis the kidneys will remove the excess fluids as soon as 

possible.  Urinary dilution is temporary.  The body will eliminate excess fluids by sweating, 

increased urination, perspiration, hiccups, or bowel movements.    

 

CREATININE is a bi-product of the metabolism of Creatine and is created during the breakdown of 

muscle tissue.  The excretion of creatinine from the body is regulated by the brain resulting in a 

fairly constant level of creatinine being removed by the kidneys into urine throughout the day.  

Creatinine concentration is almost entirely dependent upon an individual’s hydration status. Normal 

levels of urinary creatinine range from 100 to 250 ng/dL. Urine creatinine levels below 70 and 

above 40 ng/dL are usually the result of ingesting additional fluids within the hour before a urine 

test. If an individual abstains from fluids for the 3 hours before a test they will not be diluted.   

 

Medical conditions that may cause low urinary creatinine levels include diabetes insipidus, renal 

disease, osmotic diuresis and low skeletal muscle mass.  Diuretics used to treat high blood 

pressure do not cause low creatinine levels.  Food does not affect creatinine levels. Diet is not a 

factor in how creatinine is excreted.  

 

In a hot environment a person will drink to replace fluid that is lost through perspiration.  To 

become diluted a person must replace much more than was lost through temperature regulation.  

Urinary creatinine levels below 20 ng/dl are a typical response to ingestion of 1.5 to 2 liters (68 

ounces) of fluid within 60 minutes prior to a test.  

 

DHHS standards allow federally certified labs to document evidence of substances, or their 

metabolites, at or above levels which indicate recent and first-hand use.  These levels are 

measured in nanograms per deciliter or 1,000,000,000 per 1/10 liter.  In a diluted specimen 

metabolites are often reduced, or diluted, to picograms or 1,000,000,000,000 per 1/10th of a liter 

and as such may be below the reporting levels, undetectable or non-reportable.   

 

To avoid ‘accidental dilution’ CMI provides these written instructions to all clients during the 

initial visit. We also remind all clients in our Random Selection programs to stop ingestion 

of fluids before they complete a random test.  If the urine sample provided to us appears 

light in color we inform the individual of the possibility of sample dilution and suggest they 

provide a second sample or switch to another form of testing.  Since dilution is entirely 

dependent upon the donor’s own hydration and color is not always a reliable indicator of 

dilution we are not able to identify all incidents of dilution at the point of collection.   

 

Avoiding urinary dilution is the responsibility of the individual that is testing 
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Key Terms 
        

RANDOM TEST 

A Random test is conducted when a computer program blindly chooses the date and time of a 

test.  The specimen Donor will be notified of their need to complete a Random test by an email 

or text message.  The message will inform the Donor that they need to complete a test within the 

date and time the Court Order/Agreement allows.  Payment for a test must be collected at the 

time of the test.  Copies of all documents including test results, chain of custody forms and 

others will be sent to all parties on the court order.  

 

REQUESTED TEST 

Parents/Judges/Attorneys/ Social Workers/Marriage and Family Therapists and others may 

request a Donor to complete a substance of abuse test.  Information surrounding a Requested 

Test will be placed into the donor’s file. The Donor will be notified of their need to complete a 

Requested test by an email or text.  Testing must be completed within the date and time the 

Court Order/Agreement allows.  Payment for a Requested test must be collected at the time of 

the request by the person making the request unless a court orders another party to pay at the 

time of testing.  Requests to test must be emailed to admin@compmedicalinc.com and include 

the name of the requestor, the name of the tester, the type of test, the type of specimen, payment 

authorization and where the test will be done.  

 

SELF TEST 

Any individual may request to complete a test for themselves.  This type of testing is called a 

SELF TEST.   A Self Test will not have a Donor name placed on the test result. The Donor may 

use a nickname or court order number to identify themselves as the Donor.  This test must be 

paid at the time of the test.  Some Donors choose to conduct a Self Test because they are out of 

the time frame allotted by their court order, or they prefer to complete a different type of test 

from the one requested or randomly selected, or they want to have a test to show another party. 

Donors will not receive a copy of the lab’s result. Donors will receive an email or text stating 

Negative or Positive.  

 

MEDICAL REVIEW 

All tests for the courts will under-go a Medical Review.  The role of a Medical Review Officer 

is to look for alternative explanations for any Positive test result.  Our Medical Review Officer is 

Neal Dash. His office will call the Donor and ask for a list of prescription medications used 

within the last 10 days before a test. His office may speak to the prescribing physician or the 

pharmacy that filled the prescription.  Marijuana is not federally authorized so use of recreational 

or medicinal cannabis will not be reviewed. When requested by the Donor, the Medical Review 

Officer may request a re-test of a specimen.  Cost for a re-test starts at $280 and must be paid 

before the testing can be ordered.   
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Attorney Notification Form 
 

 

Attorney Name  _____________________________________ 

 

Today’s Date:  ______________________________________ 

 

Case Number _______________________________________ 

 

 

Please be aware that your client     _____________________________________________   has 

requested to use our services for substance of abuse testing. 

 

We have requested that they provide us with a copy of the court order or agreement. 

 

They have been educated on the pros and cons of the different drug panels and the different types 

of specimens that may be used for testing.   

 

They have received a document on dilution, the effects it has upon a urine test and the ways to 

avoid unintentional dilution.  

 

They have been given a copy of CA Family Code § 3041.5. 

 

They are aware that all communication to us must be via email, text of fax.   

 

 

 

They have been instructed that our sole job is to document and notify both parties of any 

random selection or request to test and the outcome of that request. They know they can 

send you the results or give us permission to send you the test results. 

 

 

We will not respond to numerous emails asking us for further information surrounding the test.   

 

We will not respond to numerous emails asking us to analyze, summarize, make an opinion or 

define the court order.   

 

We will refer the client to your office for all such questions and concerns. 

 

 

 

Thank you for helping us remain transparent and impartial. 

 

Susan Ramsden 
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Authorization for Credit Card Use 
 

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.   

All information will remain confidential 

 

 

• All Family Court Services clients will be required to place a credit or debit card on file to 

secure their account. 

• The party responsible for payment of drug testing services will be charged before any 

notification, testing or documentation can be initiated. 

• If a test is incomplete, the Documentation Fee will be applied.  Any remaining balance 

will be refunded. 

 

  

Cardholder Name:           

          

Credit Card Number:             

 

Expiration Date:        Billing Zip Code:    

        

Card Identification # (3-4 digits located on the back of the credit card):     

    

     

I authorize Comprehensive Medical Inc. to charge the amount owed to the credit card provided 

herein. I agree to pay for this purchase in accordance with the issuing bank cardholder 

agreement.  You may cancel this authorization at any time by contacting Comprehensive 

Medical Inc.  This authorization will remain in effect until cancelled.   

 

 

 

Cardholder – Please Sign and Date 

Signature:             

       

Date:             

       

Print Name:             

       

 

Return the completed and signed form to Comprehensive Medical Inc. 

Fax (916)-454-2764 or email to admin@compmedicalinc.com 


