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FCS REGISTRATION LOG 

 
TYPE OF TEST 

(prices subject to change) 
⁭ 5 panel urine test: THC, COC, METH, OPI, PCP . . . . . . . . . . . $55.00 
⁭ 11 panel urine test: 10 drugs + alcohol . . . . . . . . . . . . . . . . . . . . $65.00 
⁭ organic urine test: includes prescription drugs . . . . . . . . . . . . . $170.00 
⁭ breath alcohol test . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30.00 
⁭ 5 panel hair test: THC, COC, METH, OPI, PCP . . . . . . . . . . . $100.00 
⁭ QED saliva alcohol test . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $30.00 
⁭ ETG urine alcohol test: detects up to 80 hours . . . . . . . . . . . . . .$60.00 

 
MOTHER: ________________________________________________________________ 

PHONE NUMBERS: 1)__________________________ 2)__________________________  

ADDRESS: ________________________________________________________________ 

FAX:___________________________ E-MAIL:__________________________________ 
RESULTS REPORTING (circle one):  fax     e-mail mail 

ATTORNEY:_____________________ PHONE:_________________ FAX:____________ 

 

FATHER: ________________________________________________________________ 

PHONE NUMBERS: 1)__________________________ 2)__________________________ 

ADDRESS: _______________________________________________________________ 

FAX: ___________________________ E-MAIL:__________________________________ 
RESULTS REPORTIN (circle one):               fax             e-mail   mail 

ATTORNEY:______________________PHONE:__________________FAX:____________ 
THE FOLLOWING INFORMATION IS TRUE AND CORRECT.  IF THERE ARE ANY CHANGES I WILL 

MAKE THE LAB AWARE OF THE NEW INFORMATION.  I AM AWARE THAT THE FOLLOWING 
INFORMATION, INCLUDING ANY AND ALL TEST RESULTS, CAN BE PROVIDED TO FAMILY COURT 

SERVICES, ALL PARTIES INVOLVED, MEDIATORS, AND ATTORNEYS. 
 

__________________________       _____________________________      __________ 
  PRINT     SIGNATURE   DATE 

 
OFFICE USE ONLY 

FREQUENCY:______________________TIME LIMIT:_____________ DURATION:_______________________ 
REQUEST or RANDOM                 WHO PAYS: MOM or DAD           WHO TESTS: MOM or DAD 

COURT ORDER ADOPTED:____________CASE#:_________________MEDIATOR/JUDGE:_______________ 
CALIFORNIA CODE & POLICY/PROCEDURES GIVEN: YES or NO 

 

MEDICAL  
A Management Services Organization 



3600 Power Inn Rd Ste G 
Sacramento, Ca 95826 

Phone: (916)454-1423  Fax: (916)454-2764 
 

Comprehensive Medical FCS Policy & Procedures 
 
Comprehensive Medical performs court ordered substance abuse testing in accordance with the 
procedures and standards established by the United States Department of Health and Human Services for 
drug testing of federal employees as codified in California Family Code 3041.5 (a). 
 
All procedures performed here adhere to the strict regulations established by the DHHS and are 
performed by medical professionals after completion of an approved training course.  The lab checks for 
adulteration and dilution of specimens; dilution would indicate excessive liquid consumption.  Further 
information about these procedures may be obtained at http://dwp.samsha.gov.   
 
Procedures 
Each testing party will receive a copy of these procedures and must adhere to the same stringent standards.  Each 
party must provide us with current phone numbers, which accept phone numbers from blocked phones, and current 
addresses.  Each testing party will need to provide us with photo identification upon presentation for testing.  Parties 
should provide us with copies of their current court orders outlining substance abuse testing requirements and the 
names and fax numbers of all attorneys. 
 
Our facility will maintain a computer file on each client’s drug testing activities.  This information is discoverable 
by all parties to the action.  We cannot give you legal advice.  We cannot interpret or change your court orders. 
 
We will provide monitored urine collections if requested per your court order or mediator.  If you chose not to be 
observed during the collection procedure this will be documented for you.  Observation of the collection will be 
offered to all Family Court clients. 
 
Requesting a Test 
Our facility needs to remain impartial.  Therefore, we treat all clients at arms length.  To request a test a client may 
fax a request to (252)586-2823 or e-mail their request to lpheath@hughes.net.  Requests will be digitally attached to 
their files and then acted upon.  Testing will not be initiated the same day as requested unless there are enough 
hours left, before the clinic closes, as afforded that specific client per the court order. 
 
Laboratories 
Drug testing performed for the California Family Courts must be done at HHS certified laboratories. Our facility 
maintains contracts with three certified laboratories for your testing needs.  Your testing may be performed at 
Medtox Laboratories, LabOne, or Quest Diagnostics. 
 
Payment 
All testing performed at our facility must be pre-paid.  Unless stated in your court order, we require that the parent 
requesting the test pay for the procedure at the time of the request.  Reimbursement for any testing is the sole 
responsibility of the respective parties. 
 
Reporting and Documentation 
Information about testing requests and results are available to all parties listed in the testing agreement.  After each 
paid drug test request, the parties will be provided a written report showing either the drug test results or 
documentation of non-compliance.  Additional status reports are available for $55. 
 
Randomization 
Our facility utilizes federally approved randomization software.  Each time random testing is established the 
demographic information is entered into the computer and dates and times are chosen.  Clients may be chosen twice 
in one day or 31 days apart. 
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