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General information about this form: 
Please fill in this form completely to ensure correct analysis of the sample. Please do not use a copy of this form – only the original. If you have any 
other questions, do not hesitate to contact us. 

Information about hair analysis (Instructions and hair sample envelopes are available on request) 

 Location of hair: _________________  Hair colour: _____________________ 

 Total hair length: _______ cm  Remaining length on the head: _______ mm 
 

x 

 
Drug analysis in hair _______ cm proximal 

          

x 
EtG in hair; standard analysis (3 cm) 

 

x 
EtG in hair; different hair length: _______ cm (from scalp) 

 
Cosmetic hair treatment 
s> 

 untreated 
3 

 dyed  
2 

 use of hair gel or hairspray 
s 

 other: 
y 

 use of untreated strands of hair 
s 

 bleached 
s 

  
 ________________________ 

General information if known 

Substances consumed: _______________________________________________________________________ 

Period of consumption: ___________________________________      Frequency of consumption: ___________________________ 

Abstinent since: ________________________________________________________________________________ 

Please make sure that two strands of hair were collected (retention sample). 
 
Only required for specific purposes like MPA 

Identity verified:     
y 

 no 
y 

 yes ID / passport number: 
___________________________________ 

Sample collection under supervision:     
< 

 no 
y 

 yes 
Urine temperature after 
sample collection: ______________  

     
  

Name and signature of the sample collector: Name: _______________________________________________ 

 Collector’s signature: ____________________________________ 

Declaration of consent for tests and costs: 
- I hereby give consent to the collection and analysis of the sample and the disclosure of my personal data to the laboratory. 
- I confirm that the information on this form is correct and that the specimen was sealed in my presence. 
- I was informed about the costs for the analyses. They will be paid by myself or invoiced to sender. 
- On the laboratory report, the method used is indicated in a shortened form. On request, we provide detailed information on the method used. 

 
 

Patient’s signature: ___________________________________________________________________ 
 

Individual profiles: 
We can customise profiles on request by individualising scopes of analyses. Substances not printed on this form can also be added. 
We will provide you with a detailed list of your profiles. Please send any change requests via fax to 0049 (0) 5222-807639140. 
 

Explanation of abbreviations and profiles: 
We are happy to provide a detailed description of profiles and scopes of analyses to the Request Form 4. 
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