Dr Kowal, MD, MRO

228 West Main Street, Ste B
Lebanon, TN 37087
Ph#: (615) 615-784-4621
Fax#: (615) 535-6782
Email: lebgenpractice1037@gmail.com

DOT Drug Test Result Letter

Name of Company: Western Express
Name of Donor: Jada Hill

ID#: CAY8007243

Specimen ID: 2093072623

Reason for Test: Pre Employment
Testing Authority: FMICSA

Date of Collection: 4/28/25

Date of MRO Copy Received: 4/28/25

Test Results:
6-Acetylmorphine Negative
Amphetamines/Methamphetamine Negative
Benzoylecgonine-Cocaine Metabolite Negative
Codeine/Morphine Negative
Hydrocodone/Hydromorphone Negative
Marijuana Metabolite Negative
MDMA/MDA Negative
Oxycodone/Oxymorphone Negative
Phencyclidine Negative

Date Verified by MRO: 4/29/25

This controlled substances test was conducted in accordance with 49 CFR Part 40.
Date Released to the Employer: 4/29/25

MRO Comments: none

Released By: Kisha

Name of MRO: Dr. Thomas Kowal, MD, MRO

T

Laboratory Name and Address: Clinical Reference Laboratory
8433 Quivira Road
Lenexa, Kansas 66215
Confidentiality and Unauthorized Use Statement

This d and any files it with it and intended solely for the assigned i ive and/or drug program administrator to whom this is addressed. If you are not the named addressee you
should not disseminate, distribute or copy this report. Any use or dlssemmatlon of tlus report, or the data cunmmed within, outside of its intended purpose by anyone is strictly prohibited. Any modification of this report by
anyone is strictly prohibited. Any issues arising from the ized use, or ification of this report will become the sole responsibility and liability of the entity responsible for these unauthorized actions. If

you have received this electronic in error, please notify us imnmediately by telephone at 615-784-4621.
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