How to Collect Oral Fluid

Quantisal Collection Device - With Social Distancing

If the donor has gum, ice, candy, etc. in their mouth, ask them to remove the object before beginning

the collection process. The donor must abstain from food and drink for 10 minutes prior to oral fluid
collection. Carefully instruct the donor to perform the following steps in order to properly conduct their

own sample collection. Please wash hands before and after the collection process
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The collector should fill out - 1IN
their portion prior to handing
off the Chain of Custody, Instruct the donor to Without touching the pad, Place the pad over or under
collection device, and clear  remove the contents of the have the donor remove the the tongue for 5 minutes or
bag to the donor to minimize Quantisal Package. collection device from its until the indicator turns blue.
package by the plastic The Chain of Custody form*
can be completed at this time.

contact. Now have the donor
complete their sections. handle.
6 k  [] Pre-Employment [ ] Treatment [_] Probation

Seal the specimen bag and

Fold the Chain of Custody

RN W ey Pop I3 @D The donor should remove
.I?;f Ofr;[ he ctohllect!on tﬁ?ﬁ' a signed and dated seal Form into quarters. Insert the place it into the prepaid
satl?:at:(;/e adeir:t:)ntsk?e tubee from the finished chain of sealed specimen tube and shipping bag. Send the

d reol . th tightl custody form and seal the completed form into the clear shipping bag to Forensic
and repiace the cap tightly. tube as shown above. plastic specimen bag. Fluids for testing.

The above instructions are intended for reference purposes only.

For questions or for full training, please call Forensic Fluids Laboratories at 866.492.2517
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Filling Out the Chain of Custody

It is very important that boxes 1,2,3, and 4 be filled out completely and correctly in the case of a court hearing. The
collector should fill our their portion prior to handing off the Chain of Custody, collection device, and clear bag
to the donor to minimize contact. Both parties should wash their hands before and after the collection process.
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Please instruct the donor to
write his or her name and
date on both seals. These
should be used only to

seal specimen tubes (one
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| certify that the specimen identified on this form was collected in my

H Observer Certification: presence and presented to me by the donor providing certification above. |
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sample collection was
properly observed, please
provide your name, White Copy - Lab Yellow Copy - Client
signature, and date of
collection. Please make
sure that all dates match.
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For more information, please contact us: customerservice@forensicfluids.com or 866.492.2517
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