
Urinalysis Testing Log 
Complete one form per person per month  

Defendant/Person Under Supervision Name: 

PACTS #:  

Vendor Name & BPA #: 

Month/Year: 

Date 
Collected 

Defendant/Person Under 
Supervision Signature 

Collector 
initials 

Bar Code # 
(for ) 

Special test 
(for ) 

Meds taken Test 
Result 
(for  
only) 

Co-pay 
collected 


