FM ‘ Franey
Medical Laboratories

DEPARTMENT OF TRANSPORTATION OR DRUG FREE WORKPLACE COLLECTION ORDER FORM

Company Name:

D.E.R.:

Address:

Phone:

Fax:

Billing Address:

Client/Donor Name:

Date of Appointment: Time:

Laboratory Name:

Shipping Method:

MRO:

Address:

Fax#:

FRANEY MEDICAL LABORATORY | 8 JAN SEBASTIAN WAY | SANDWICH, MA 02563 | P: 508.888-7546 | F: 508.833.6735 | WWW.FRANEYMEDICALLAB.COM



