URINALYSIS TEST REQUEST

1.  When requesting for a urinalysis test to be conducted by your Unit Prevention Leader (UPL) the following information is needed:

a. Number of specimen bottles needed: ________

b. Date of collection: ______________________

c. Time collection will begin: ________________ 

d. Where collection will be conducted (building number): _______________________________

e. Unit name: ____________________________

f.  Unit strength: __________________________

g. Unit code: _____________________________

h. Name of UPL: __________________________

i. Phone number: __________________________

j. Commander’s signature: ___________________

2.  The hours of operation for the Fort Benning Installation 

Biochemical Collection Point (IBCP), building 241 are:

Monday through Thursday 0830 – 1130 and 1300 – 1600, Friday 0830 – 1130 and 1300 – 1500, closed Saturday and Sunday.

3.  POC is Mr. Oskar Schlomer, IBTC, 545-5880/1138.
