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packaging and the prints on the test device. Kratom (KRA 250) Mitragynine 2% m 5-4 hottﬁrs. V_V}gjile complete elimination of a single dose of the drug can take as long as 6 Fentanyl (FTY)
INTENDED US| Keatom (KRA 10D) : N i ays, the window of detection for the parent drug in urine is thought to be i i ;
_ Mitragynine (AMP) 3 days. Substantial ab ’ ght to be approximately Fentanyl, belongs to powerful narcoti ; : ) _ pain and for the treatment of opiate dependel in, Vicodi ’ .
. . Methamphetami 100 Amphetamine and the structurally related “designer” dr . . where various forms li)sfetl;f B(ljlprenorphlne_has also been reported in many countries stimulant. Fentanyl ig one of them\l/)alr(i:st'anatlﬁes'gs' anc_l e special opiates receptor is administered either orally, or by intraeenouggf i(nl-:er_om, VIC‘dem’ _Perpocet, Morphl_ne). g Phencyclidine (PCP)
Single Drug Urine Test Dipcard is a rapid uri i . mphetamine (MET 1000) | d-Methamphetamine whose biologi 4 g ugs are sympathomimetic amines bl e drug are available. The drug has been diverted frol ions “Si ; ieties that been listed in management of United i ; us or intra-muscular injection. The duration of Phencyclidi " N
immunoassay for the uaFI)it tive d pid urine screening test. It's a lateral flow, one-step - 1000 se biological effects include potent central nervous system (CNS) stimulation, legitimate channels through theft, doctor shopping, and fraudulent prescripti m Nations “Single Convention of narcotic drug in 1961". Among the opiates agents that effect of methadone is 12~24 hours. Its major urinary excretion products are methadone, d dy ine, commonly known as PCP or “angel dust” is used primarily as recreational
cutoff CDncentrationsq, ative detection of single drugs in human urine at the following Methamphetamine (MET 500) d-Methamphetamine 500 ;qs;sg;nghgzpeg‘:\ygc, SamnngardiO)\,ascﬁ|ar properties. They are usually taken orally: been abused via intravenous, sublingual, intranasal o inhalation routpes. riptions, and ;Jondseer‘;g::m;;ona;lfziontrol, fentanyl is one of the most commonly used to curegmoderate g[fi?p:(eijlt;ﬂ:gﬁg;;) 5-dimethyl-3, 3-diphenylprryolidine), and EMDP (2- ethyl-5-methy 3 ir{jltje?:tiou: ;? l;tysi}r:ﬁ!‘ljactlir;ig::éccecr;i‘:s{ Itt . ?Enterally Sfelf’admi”is‘e'ed by intravenous
Methamphetamine (MET 300, ¥ - ! Y, ing. Amphetamines are readily absorbed from th Cocaine (COC in. After continuous injection of fentanyl, the sufferer wi § ntrates fastest in fatty tissues and the brain. The
Drug (Identifier) " ( ) d-Methamphetamine 300 .gaslrom“esllnal tract and are then either deactivated by the liver or excreted unchan e: Cocaine gerivgd from leaves of f performance of protracted opioid abstinence syndrome, such as ata:ira WIItI:I ha_ve _the Methadone Metabolite (EDDP) ffects of POP are very muc_h dose related. Small amounts of Phencyclidines (PCP) are
S i n I e D U - P Calibrator Cut-off (ng/mL) Methadone (MTD 300) Methadone 200 in ;he urine. g\/lethamphelamine is partially metabolized to amphetamine and its mgjor and a local anesthetic. Anizr?g (t:ﬁé:?Jspll/i?\gl's a P‘Inef?‘ centrzl nervous system stimulant ELC, which presents the addiction after taking fentanyl in aylong time. Compaarr:ed :/:/:Itt}?té'rl:}g EDDP(2-Ethylidine-1,5-dimethyl-3,3-diphenylpyrrolidine) is the pri boll f Zﬁz“éﬂ increase ds{ftem stimulants that produce alertness, wakefulness, increased
mphetamine (AMP 1000) d-Amphetamine active metabolite. Amphetamines increase the hi N - < ogical effects induced by using cocaine are addicts of amphetamine, drug addicts whi i § - methadi M d i p : " rimary metabolite o rgy, increased heat rate, and decreased sense of pai d s
u 1000 Methadone (MTD 200) Methadone s y > e e heart rate and blood pressure, and euphoria, confidence and a sense of i d ] ! ( ) ! , drug addicts who take fentanyl mainly have got the possibilit one. Methadone is a synthetic analgesic drug that is origi : feeli ) ns pain and touch, and an overall
- 200 uppress the appetite. Some studies indicate that h - . i ] ncreased energy, accompanied by increased heart of higher infection rate of HIV, d iniecti : possibility treatment of i i : ug is originally used in the eeling of well being. Large doses of Phencyclidine (PCP; i
Amphetamine (AMP 500) Amphetamine da D r at heavy abuse may result in permanent rate, dilation of the pupils, fever, tremors and ] Anled > " ighel , more dangerous injection behavior and more lifelon: ent of narcotic addicts. The detection of EDDP is more beneficial th i convulsi h " Y e ) can result in death due to
500 Methadone Metabolite (EDDP 300)| 2-ethylidene-1,5-dimethy}-3, mage to certain essential nerve structural in the brain. The effects of Amphetami primarily as b | ineina and sweating. Cocaine is excreted in urine medication overdose. 9 methadone screening since EDDP exists only in uri indivi an traditional ons, heart and lung failure and coma. Large repeated doses of Phencyclidi
= Amphetamine (AMP 300) d-Am i )| 3-diphenylpyrrolidi : 300 generally last 2~4 hours followi 1 phetamines y as benzoylecgonine in a short period of time. ) ! exists only in urine from individuals that ingested (PCP) could develop tolerances and physiologi ncyclidine
phetamine 300 - - phenylpyrrolidine (EDDP) ving use and the drug has a half-life of 4~24 hours in the inoi Gabapentin (GAB) methadone. The tampering of specimens by spiking the urine wi in urine withi physiological dependency and lead to its abuse.
I ESt D ipca rd Barbiturates (BAR 30! . Methylenedioxymethamphetamine | 34-Methylenedioxymethamp- body. About 30% of amphetamines are excreted in the urine in unchanged form, with the Cannabinoids (THC) =~ ) Gabapentin is a medicine used to treat partial sei ) ) prevented. Secondly, renal clearance of ns by spiking the ufine with metbadane can be PCP can be found in urine within 4 to 6 hours after use and will remain in urine for 7 to 14
0) Secobarbital 300 (MDMA 500) hetamine 500 remainder as hydroxylated and deaminated derivatives. It can be detected in the uri Cannabinoids is a hallucinogenic agent derived from the flowering portion of the h restless leg syndrome, and is i at partial seizures, nerve pain from shingles and EDDP test provides a more accurat I affected by urinary p, therefore the days. Phencyclidine is excreted in the urine as an unchanged drug (4% to 19%) and
Benzodiazepines (BZO 300) Oxazepam 300 E"‘e‘hylenedioxymethamphetamine 3,4-Methylenedioxymethamp: 1 to 2 days after use. ’ in the urine for plant. Tge active ingredients in Cannabinoids, THC & Cannabinol can be metabolizedeamng on the chegmi)!:al me:s':r?ge:'ss I%irfelasrsa?f medducanons %alled anticonvulsants. t works parent screen fote resultof methadone ingestion than the methadone conjugated metabolites (25% to 30%). ) o
MDMA 300) JaMethy - 300 Barbiturates (BA excreted as 11-nor-A9-tetrahydro cannabinol-9-carboxyli i ) e of : ! n and nerves. Gabapentin may cause serious ) Propoxyphene (PPX)
Benzodiazepines (B20 200) Oxazepam - itura es (BAR) hours. It can be detected f ylic aci with a half-life of 24 side effects such as drowsiness, dizziness, weakness, problems with bal y di (MDMA A L
INSTR 200 Morphine (MOP 300) Morphi Barbiturates are central nervous syst . in be detected for 1 to 5 days after use. Smoking is the primary method of movement, or increased sei benti ! : alance or muscle MDM. ) p ) Propoxyphene is a prescription drug for the relief of pail
UCTlONS FOR USE Benzodiazepines (BZ0 100) e o i ey orphine 300 orally but are sometimes injected irﬁ;ﬂ”&s‘iﬁ;‘:ﬁ::ési-n;g%nirfsﬁstéig:)l;iﬁjdrgnlstered g}flss:r:n:#;nc?:is/ﬁ:p%ablsA :j-hghsr doses used by abusers producer}c’emral nervgﬁz problems, especially i thseelzuusr:rsé ?aakbeapgeant:g:le%at?n cﬁﬁf\e dllrzeg-;hr?ﬁt‘enmg breathing (methl;le:::ﬁgg;an:;heatar;ainmeliyan(zjfmrggz-(ma?ﬁ |drugs' ts relatives include MDA ha;/e the symptoms including 3”3%9313 SIUP;' ?eéj:iLr;igp;ezri‘lﬁ:;sfig:\ogsgyf:;ge-T—z:
i Morphine 00 from short.acting (approximately 15 mi sly. es range , altered mood and sensory perceptions, loss of coordination, impai sleepiness or d at cause severe Pl ' methylenedioxyethylamphet amine). They all half-life of propoxyphene is 8 to 24 hours. Propos ; : -
Buprenorphine (BUP 10) Buprenorphi pproximately 15 minutes, such as secobarbital) to long-acting (24 short-term memory, anxiet ) tions, > tion, impaired epine: decreased awareness. Some examples include narcotic opioid share the amphetamine-like effects. MDMA is a stimulant with halluci i i ft inistrati urs. Propoxyphene reaches its peakiin 1 to 2 hours
PLEASE READ ALL INFORMATION IN THE prenorphine 10 Opiate (OPI) Morphi hours or longer, such as Phenobarbital). Short-acti i ) h g y, paranoia, depression, confusion, hallucinations and anti-anxiety medicines, antid ihistami ploids, described i ant with hallucinogenic tendencies after oral administration.
- phine 2000 roon F ital). Short-acting barbiturates are extensivel increased heart rate. A toleran h i i » antidepressants, and antihistamines. escribed as an empathogen as it releases mood-altering chemi i
Cocaine (COC 300) Benzoylecgoni metabolized in the body, while the long-acti b y ; ce to the cardiac and psychotropic effects can occur, and i nd L-d ; ering chemicals, such as cartooning Synthetic Cannabi
gonine 300 Oxycodone (OXY, ! ) g-acting ones are secreted primarily unchanged. withdrawal syndrome produces restl i i ; ' Ketamine (KET) a opa, and may generate feelings of love and friendli ynthetic Cannabis (K2/K3)
INSTRUCTIONS FOR USE BEFORE USING THE TEST! Socaine (0OC T50) e — o e (Plp) Oxycodone 100 23;1:':1rfitjisngrg?uvc/g”aIt;eerit:;ssli,a\:vgaeszulness,f|récriased energy, reduced hunger, ang an Cotinine (COT) P essness, insomnia, anorexia and nausea. Ketamine was developed in the 1960s to replace phencyclidine (PCP) as an anesthetic D -US:ASHCIUde elevated blood pressure, hYDeflhelrrr]:iS: Z:;:t(;ve;?aif;eaclzr?é ;}/’:tt::tug gﬁnna_blsl 'Sﬁ psychhoactive designer drug derived of natural herbs sprayed with
! » ine Phencyclidine 7 . € X oses of Barbiturate could develop tolerance and Cotinine i agent and is most commonly used in veterinar dici as insomnia. MA is administered either by oral ingestion or i q »pararic i emicals that, when consumed, allegedly mimic the effects of A
Cocaine (COC 100) Benzoylecgonine S physiological dependency and lead to its abuse. otinine is the first-stage metabolite of nicotine, a toxic alkaloid that d (add hyperlink to pa d s ary medicine today. In addition to rohypnol effects of MDMA begin 30 minutes after i gestion or intravenous injection. The best known by the brand names K2 and S v cts of cannabis, it is
See Box Label - g 100 ropoxyphene (PPX) d-Propoxyphene 30 Benzodiazepi stimulation of the autonomic ganglia and central t produces i page) and GHB, it is also considered a club drug, and may be used in utes after intake, peak in an hour and last for 2~3 hours. Synthetic cannabi e Spioe
Cannabinoids (THC 50 NOr-A9- 0 odiazepines (BZO) PR - X ral nervous system when in humans. drug-facilitated sexual assault situations. Iti Morphine (MOP, Y ic cannabis act on the body in a similar way to cannabinoi i
( ) 11-nor-A9-THC-9-COOH 50 Synthetic Cannabis (K2 50) WHO18 / W 073 Benzodiazepines are a class of drugs that are often therapeuticall o Nicotine is a drug to which _wrtually every member of a tobacco-smoking society is in powder form or injected. Once 1allensit i‘SIS odorlhess, las_teless and usually swallowed OPia':e reférs to)an p hat i ) _ cannabis, such as THC. A large and complex varie¥y of s mhelt?é)lgsn”atbqrally found in
Cannabinoids (THC 40) T1morA0-THC.9-COOH m Symfhetic Cannabis (225) 50 anti-convulsants and sedative hypnotics Benzodiazepinezegng:r:fzslist?\iifspanxmlytlis' exposed whether thiougn direct contact of Seconghand Inhalation. In addition to g e kAo b oA ok products morphineyan:jucgotd:i‘;;sa?gltfd from i oplum poppY, including the natural cannabicyclohexanol JWH-OTB, JWH.073, or HU210,are used i an :ttr;?n;tr:gi:)g:ﬁ:
— is JWH-018 7 JWH-073 2 analgesia, drowsi Pt : resence by ) ine is also commercially available as the active ingredient i i approved medi ot ! ule Il drug, meaning it has ' : ) e semi-synthetic drugs such as heroin. Opioid i laws that make cannabis illegal, making ic o ; .
Cannabinoids (THC 25) R v—— 5 ¢ 3 iness, confusion, diminished reflexes, lowering of body tel " replacement th > nerci ingredient in smoking pproved medical use, but still possesses a high potential for ab more general, referring to any drug that act: . eroin. Opioid is N N illegal, making synthetic cannabis a designer drug. Although
-THC-9-COOH 25 Synthetic Cannabis (K3) AB-Pinaca respitatory depression, blockade of ad exes, ly temperature, nt therapies such as nicotine gum, transdermal patches and nasal \ abuse. : y drug that acts on the opioid receptor. Opioid analgesics synthetic cannabis does not produce positi i thoug
- — - 10 ; ° 2 : renocortical response, and a decrease in 24-hour urine, approximately 5% of a nicoti i sprays. Ina Kratom (KRA) comprise a large group of substances which control pai : i ; produce positive results in drug tests for cannabis, it is
Cotinine (COT 200) Cotinine 200 Tricyclic Antidepressants (TCA) Nortiptyine P zﬁ;?::{iﬂnrzisttﬁsf(iednw;tyhso(l:}rii';)l?%atcr: ol_n the r(;ardiac index. The major pathways of 10% as cotinine aFl)1d 35% as{1ydro?(ygol-;li?ijr:gih?:gn':ei’t(gﬁtozds?% g?}?;ar:%gbdorlﬁg with Kratom is) an herbal extract that comes from the leaves of an evergreen tree (Mitragyna nﬁrvf_’uls _sysltedm. Large doses of morphine can ;o)ropdadgeb?igizl;eizllzga;}; clzr‘;terlf: ﬁ“’:;:lt::wee‘t?cd:a‘:ﬁ;giss,r:f;gzzgelfal‘?ehgerz?r:;ge.VI‘II'he Isynthetic cannabinoids contained
Cotinine (COT 100) Cotinine eys (1 nd the liver where it is conjugated to glucuronic acid believed to account for less than 5%. Whi weentra es are speciosa) grown in Southeast Asia and Africa. Ki ; physiological dependency in users, and may lead to sub: A N e illegal in many European countries. On
100 Tramadol (TRA 1000) Tramadol Large doses of Benzodiazepines could develop tolerances and physiological d . e abalite. i unt fo an 5%. While cotinine is thought to be an inactive t I rica. Kratom extract is often marketed as a excreted boli . g & ' substance abuse. Morphine is ovember 24, 2010, the U.S. Drug Enforcement Administrati N
- S . its elimination profile ught > an reatment for muscle pain, or to suppress appetite and ) ed unmetabolized, and is also the major metabolic prod i i : dministration announced it would use
Ethyl Glucuronide (ETG 500) Ethyl Glucuronide 1000 and lead to its abuse. Only trace amounts (less than 1% physiological dependency etabolite, i p is more stable than that of nicotine which is largel ; ppetite and stop cramps and diarrhea. Kratom Morphine is d ; h product of codeine and heroin. emergency powers to ban many synthetic cannabinoids withi
500 Tramadol (TRA 200) Tramadol unaltered in the uri nts (less than 1%) of Benzodiazepines are excreted urine pH dependent. As a result, cotinine i id logi gey is also sold as a treatment for panic attacks. At low doses, k i rphine is detectable in the urine for several days after an opiate d 2011, fi inoi oids within a month. As of March 1,
-  most of Benzodiazepines in urin is con H depende ) s considered a good biological marker for i " ; doses, kratom acts as a stimulant, i piate dose. . five cannabinoids, = JWH-OT8, = JWH073,  CP-47.49 -
Ethyl Glucuronide (ETG 300) Ethyl Glucuronide 200 ine, mos! diazepines in urine is conjugated drug. Oxazepam, a determining nicotine use. The plasma half-life of nicotine i i N making users feel more energetic. At higher doses, it red i i Opiate (OPI) cannabicycl i i ' 497, JWH-200, and
300 Tramadol (TRA 100) b common metabolite of many benzodiazepines, remains d: in uri 4 ing i : . P alf-life of nicotine is approximately 60 minutes euphori i ; es, it reduces pain and may bring on i : . . nnabicyclohexanol are now illegal in the US.
Fentanyl (FTY 50) Fentanyl : ramadol 100 week, which makes Oxazepam a useful marker of Benzsod?;z:)?r?éeslgblijnsle foruptoone following inhalation or parentaral administration. Nicofine and_ cotinine are rapidly Seepy. I At very high doses, it acts a5 a sedative, making users quiet and perhaps Single Drug Urine Test Dipcard yields a positive result when the concentration of AB-PINACA (K3 Spice) was synthesized by Pfeizer in 2009 for analgesic use. The dr
Fentanyl (FTY 20) 50 Xylazine (XYL) Xylazine 300 Buprenorphine (BUP) 3 200 ng/mL ig ex;elctgg);gge wmtdo;v;fddeqecft,on for cotinine in urine at a cutoff level of and in.extremé i krg:)of:r::s :\I/'::vere Sljd; eftfﬁcts outweigh its potential benefits, orphine in urine exceeds 2000ng/mL. See Morphine (MOP) for the summary. gained popularity in Japan by 2012, and emerged in other countries by 2013, In unde?g
Fentanyl 20 6-Monoacetylmorphi B ine i . . e up to 2-3 days after nicotine use. . Caused death. Oxycodone (OXY) year, AB-PINACA became one of the most i S ;
phine (6-MAM) | 6-Monoacetylmorphine 0 uprenorphine is a potent analgesic often used in the treatment of opioid addicti Ethyl GI i Methamphetamine (M i marij i i st commonly used drugs in the U.S. Synthetic
Fentanyl (FTY 10) Fentargl - d drug is sold under the irade names Subutex™, B at o qp!M0| addiction. The i ucuron_ude (ETG)_ ) pl m_lne( ET) ) ) Oxycodonevus an analgesic, which works by depressing the central nervous s arijuana is 1__5 u_me_s more potent than regular cannabis and is responsible for a
Fentanyl (FTY 1) Fentany - Srr::e?lsac;rsé?uléssgr:;‘qetecﬁ|°;|¥ or|1eddrug of abuse, and only one cutoff concentration which contain Buprenorphine HCI alonex or ?nprigﬁb{nﬁ{gﬁeﬂﬁh a“glg;lgr?:ozem, f;ﬂ{égﬁ?;g:ﬂiffgfgl'-s f i'rem me‘?b""tle of alcohol. Presence in urine may be used Xf&r:rﬁigﬂiﬁa?ézzs'Tezdp?fZLrfayr?‘pﬁ'h‘t’-m'”,"e‘-m agfem with therapeutic applications. ?\Xﬁg?goer;e'cls ?fbus‘edvfor its| oiatelike effects. In addition to its equal potency to m");f’their:é :_umber ofhospializations and deaths 2o a result
entany 7 \del ion will be included per dipcard. Therapeutically, Buprenorphine i " _col . intake, even after alcohol is no longer measurable. Traditional : » ced stimulation of the central nervous system and ic effects, it is also equipotent to morphine in relieving absti ricyclic Antidepressants (TCA)
’ It is intended for forensic use on}, e 4 orp! is used as a substitution treatment for opioid addicts laboratory methods detect the actual alcohol i - . Traditiona induce euphoria, alertness, and a sense of i d from chronic opiate (heroi ; ; ieving abstinence symptoms Triovali |
Gabapentin (GAB) Gabapentin Thi ; use only. Substitution treatment is a form of medical care offered ; ! ceieis. ithil ual alcohol in the body, which reflects current intake oty ’ increased energy and power. More acute P eroin, morphine) use. For this reason, it is often used to alleviat ricyclic Antidepressants are a group of antidepressant drugs th
1000 his assay provides a qualitative, preliminary test result. A more speci . heroi T forn r X offered to opiate addicts (primarily within the past few hours (depending on ho h responses produce anxiety, paranoia, psychotic behaviol d N h prevent the onset of opiate withd | y e or for treat g © rugs that are commonly used
- ) g . pecific analytical method eroin addicts) based on a similar or identical subst: e S g on how much was consumed). The presence of ke ] r,and cardiac dysrhythmias. The : f opi rawal by street users of heroin and methadone. The d reatment of depressive disorders. TCAs can be tak Il i
Ketamine (KET 1000) Ketamine must be used in order to obtain a confirmed bstituti ar or ubstance to the drug normally used. In ETG in urine is a definitive indicator that it can be d i i pattern of psychosis which may appear at half-life of about 15 i inuri is most often administered orally. Like i The drug injection (I en orally or by intramuscularly
1000 s Dtalr ed result. Gas Chromatography/Mass substitution therapy, Buprenorphine is as effective as Meth drinki ftorthat it can be etected in the urine for 3 to 4 days after a h " - x out 15 hours is excreted in urine N red orally. Like other opiates, Oxycodone can also depress th jection (IM). The symptoms of TCAs overdoses includ itati N
" pectrometry (GC/MS) or Liquid Chromat h | | . s Methadone but demonstrates a rinking alcohol, even alcohol is eliminated fi h { s amphetamine and oxidized as deaminated and hydroxylated derivati respiratory system resulting in suffocati P e hallucinations, h icity, sei ude agitation, confusion,
Ketamine (KET 500) Ketamine (LC/MS-MS] atography/Tandem Mass Spectrometry ower level of physical dependence. Concentrations of fi f g _ rom the body. Therefore, ETG is a more 40% of meth ine i ydroxylated derivatives. However, - - g in suffocation and death when overdosed. Oxycodone is vel nations, hypertonicity, seizures, and EKG changes. The half-life of TCA vari
500 ! ) are the preferred confirmatory methods. Professional jud; Norbuprenorphine in urin of free Buprenorphine and accurate indicator of the recent intake of alcohol than measuring for th s of methamphetamine is excreted unchanged. Thus the presence of the addictive, both physically and psychologically. Some physical indicati i a few hours to several days. Th ife of TCA varies from
applied to any drug test result, particularly when preliminary positive rJes Lﬂg?rte isr:\;ggeifje can raﬁge uppt e n gu/ I'In ﬁ rr:r\:gubsee I:;lsJ ;:22 S1 r%?‘/emlI :;t:‘ra t::lrfaﬁfeun? administration, but Ellﬁ_of;]orl1 itself. The ETG test can aid in the diagnosis of drunk dr?ving aned pg:leci?\lclies,%f compound in the urine indicates methamphetamine use. parent abuse include extreme loss of appetite and vzeight, crgn’fp'sfana'Sgécaa‘v'Zﬁ‘%fgogﬁggﬁiC: percentage of unchanged gn]gs ienctﬁren mﬁ,ﬂ%ﬁiggg;g;ﬁgﬁ 'e;etﬂ with a very low
1 - - p ~life of Buprenorphine is which has important significance in the forensic identification and medical examination. Methadone _(MTD) scratching and complain_t pf itching, excessive sweating, constipalion', pin-point'pupns and TCAs in human urine has been used for screening the a'buse of TC/f\)s e metabolites of
2 ; Methadone is a narcotic analgesic prescribed for the management of moderate to severe ysrt:‘r))'{Se‘yvsist'cﬁggcifrﬂa‘gﬁ!ton}, dlrlovysiness, euphoria, trance-like states, excessive thirst, Tramadol (TRA) )
2 2 ility, hallucinati i h ) ) .
" Y, inations and lethargy. Tramadol is a quasi-narcotic analgesic used in the treatment of moderate to severe pain.
. 5
It is a synthetic analog of codeine, but has a low bindi i
3 inding affinity to the mu-opioid 6
receptors. It has b " 8 pioi To serve as a procedure control, i i " B
syndrome. Large di:gsf%rf t'?reargzggrrirgmgf g:lgﬁ;'c t’;?:mpa‘hy ar(\jd restless leg test has been performed properl;;.cDlored line will appear at the Control Region (C), if the and expose the absorbent end. ) ’
dependency and lead to its abuse. Both A (d) and L for?ns of ;izciiznf:rs aﬁzy:ﬂ‘?g:fg 3. Dip the absorbent end into the urine specimen for about 10 seconds. Make sure that Ic‘l:r:;dzf:‘;emtzeno,_meamng attributed to fine color intensity or width. Any visible line is
ivitn’esrir;c?()"’/A?Er:Xim?tﬂy et tl';el dose is excreted in the urine as unchanged drug, WARNINGS ANEIEES S z1heR:“Cnaepl?r:?il Idoeti n?i‘ louc?lthe itios o Approximate verl
s is excreted as metabolites. The major pathways appear t - and - Re- ay the device flat on a clean, dry, non-absorbent surfac: Results +25% Cutoff :
O-demethylation, glucuronidation o sulfation in the liver. ys appear to be N- and 1. For external use only. Do not swallow. 5. Read the result at 5 minutes. Do not read after 60 minutes uriace: c Drug test concentration Number of Negative/ Positive ® 0% 0750 0750 +100% Cutoff 50 0/50
Xylazine (XYL) 500 Ca’{’ a“fLﬂ'st use The test cannot be used more than once. ’ 9 of sample determinati Cutoff 50 14736 | 12/38 | 14/36 +75% Cutoff 50 0/50 e — €oC 100 75% Cutoff 50 50/0 | 50/0 | 50/0
Xylazine is not a controlled substance; it i . - Do not use the test device beyond expiry date. (ng/mL, ns per lot -25% Cutoff 50 50/0 0/50 0/50 1002
sedative, analgesic and muscle relaialmlf magﬁer:‘eai:si? \Critjzng;ﬁg;ug;r;d :Jsed asa g- EO not use the test device if the pouch is punctured or not well sealed. T ) il ot Lot3 BAR300 -50% Cutoff 50 ' i 2 +50% Cutoff 50 0750 0/50 0/50 1o0n uren % 00 5070 S0/
system depression, respiratory depression, bradycardia, h ! ral nervous . Keep out of the reach of children. - ) — +100% Cutoff 50 0750 o750 50/0 50/0 50/0 +25% Cutoff 50 +100% Cutoff 50 0/50 0/50 0/50
Most of the non-fatal N on, brady( , hypotension, and even death. 6. The used test dipcard should be discarded accordi | . Negative (-) Preliminary Invalid 0/50 -75% Cutoff 50 0/50 0/50 0/50
emerged as aon -agtaltecasis' required medical intervention. Over recent years xylazine has cording to local regulations. Positive (1) ali +75% Cutoff 50 0/50 0750 /50 50/0 50/0 50/0 BUP 10 Cutoff 50 o732 5738 s +75% Cutoff 50 0/50 0/50 0750
T T T e LTI STORAGE AND STABIL " v ouor s o 5 ;
32? _herol_n mlxture)~ Its ch_’onictuse is reported to be associgted wiﬂg phy;?; STORAGE ANDEESS +50% Cutoff 50 0/50 0/50 0/50 +100% Cutoff 50/0 50/0 -25% Cutoff 50 50/0 50/0 50/0 +50:° e ® 0750 0750 0750
betef"’fa"OI" and skin ulceration. Literature shows some similar pharmacologic effects 1. Store at 35°F - 86°F (2°C - 30°C) in the sealed o QUALITY CONTR +25% Cutoff 50 0/50 | 0/50 0750 - S0 0750 | 0/50 0/50 -50% Cutoff 50 500 | 5070 +25% Cutoff 50 0/50 | 0/50 0/50
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active 3-mono. Y | °rs beir ] UPPLIED 2. Place the device ) ) ) (positive and negative) should be th -50% Cutoff /50 0/50 0/50
body, o the:‘i::tzlimgl;pmztealgil?;l:dMi)ﬁtg l:/ln»grr\ghl;éag:dly cre'atdeq f;ﬁm heroin in the ® Single Drug Urine Test Dipcard box) vortioally and t;’;:fg:&;zrzr;: Itjefvsl[i;:r{:g;ol—ioL;iothi)dtro;t)}?er (not included in the each new shipment and each new operator to determine that tests are w:rzhg S?gge?ﬁw lot, +100% Cutoff 50 0/50 0/50 0/50 o CUtOff 50 50/0 50/0 50/0 +25% Cutoff 50 0750 /50 o750 +100% Cutoff 50 0/50 0/50 0/50
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ntly as within the last day. 6-MAM is naturally found in the brain, but i © Dropper 1. This test g uri ) +100% Cutoff 50 - S0/0 +25%
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— % Cuto 50 500 | 50/0 | 50/0 -25% Cutoff 50 50/0 | 50/0 50/0 +50% Cutoff 50 0/50 | 0/50 | 0/50 +100% Cutoff 50/0 | 50/0 | 50/0 -50% Cutoff 50 50/0 | 50/0 | 50/0 o o » /%0 | 010 | 0%
17 +25% Cutoff 50 0/50 0/50 0/50 MOP 100 % Cuto 50 0/50 0/50 0/50 5% Cutoff 0 0/0 Cutoff 50 13/37 | 14/36 | 14/36
+75% Cutoff 50 0/50 | O : 5070 5070 ~25% Cutoff
18 - /50 0/50 -100% Cutoff 50 50/0 50/0 50/0 o Cuto 50 50/0 50/0 5070
20 -50% Cutoff 50 50/0 50/0 50/0
21
22
23
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-75% Cutoff 50 50/0 50/0 50/0 -25% Cutoff 50 50/0 50/0 50/0 (+/)3.4 y i ine (MDEA) | >100,000 Phentermine 900 Midazolam 2,000 Bromazepam 50 Ecgonine 15,000 (£)-11-nor-9-carboxy-A9-THC [ 50
K3 (10) -100% Cutoff 50 50/0 50/0 50/0 50% Cutoff 50 50/0 50/0 50/0 (+/-)3,4-Methy| nine (MDMA)| >100,000 Hydroxyamphetamine 3,000 Nitrazepam 2,000 Chlordiazepoxide 300 Ecgonine methyl ester >100,000 11-nor-A9-THC-carboxy glucuronide \ 75
TRA 100 1R,2S)-(-)-Ephedrine >100,000 d-Methamphetamine >100,000 Nordiazepam 500 Clobazam 250 Norcocaine >100,000
+100% Cutoff 0 0/50 | 0/50 | 0/50 75% Cutoff S0 500 | 50/0 50/0 é—Pherzy(Ie)th;/)Iamine 100,000 I-Methamp’:wtamine >100,000 Temazepam 250 Clonazepam 500 Cotinine (COT 200)
+75% Cutoff 50 0/50 0/50 0/50 -100% Cutoff 50 50/0 50/0 50/0 Tryptamine 100,000 (+/-)3,4-Methylenedi nine (MDEA) | >100,000 Triazolam 1,000 Clorazepate dipotassium 50 Cocaine (COC 100) Cotinine [ 200
+50% Cutoff 50 0/50 0/50 0/50 +100% Cutoff 50 0/50 0/50 0/50 p-Hydroxynorephedrine 100,000 (+/-)3,4-Methylenedi hamphetamine (MDMA)| >100,000 Desalkylflurazepam 500 Diazepam 300 Benzoylecgonine 100
+25% Cutoff 50 0/50 | 0/50 | 0750 +75% Cutoff 50 0/50 | 0/50 | 0/50 Phenylpropanolamine >100,000 g Rﬁs)'(l')'ﬁplhed”"e 2130000 Lorazepan 2000 Estazolam s Cocaine HO . g"?".i"e (GoT100) [0
+)Phenylpropanolamine >100,000 -Phenylethylamine 100, orchlordiazepoxide unitrazepam ) ocaethylene ,5! otinine
TCA 1000 Cutoff 50 12/38 11739 11739 +50% Cutoff 50 0/50 0/50 0/50 é—z-lydroifami:)hetamine 100,000 Tryptamine 100,000 Nordazepam 1,000 Midazolam 500 Ecgonine 5,000
-25% Cutoff 50 50/0 50/0 50/0 +25% Cutoff 50 0/50 0/50 0/50 d/I-Norephedrine 100,000 p-Hydroxynorephedrine 100,000 Delorazepam 2,000 Nitrazepam 500 Ecgonine methyl ester >100,000 Ethyl Glucuronide (ETG 500)
-50% Cutoff 50 50/0 50/0 50/0 XYL 300 Cutoff 50 14/36 13/37 14/36 Benzphetamine >100,000 Phenylpropanolamine >100,000 Demoxepam 5,000 Nordiazepam 300 Norcocaine >100,000 Ethyl Glucuronide 500
-75% Cutoff 50 50/0 50/0 50/0 25% Cutoff 50 50/0 50/0 50/0 I-Epinephrine >100,000 (tLPr;enylpropinc')Iamine >10806330 Flurazepam 500 kmazlepam 1532 - binoids (TS Etlhinzl)n.c — >:II gg,ggg
d/I-Epinephrine >100,000 p-Hydroxyamphetamine 100, riazolam ucuronic aci >100,
-100% Cutoff 50 50/0 50/0 50/0 -50% Cutoff 50 50/0 50/0 50/0 piep d/I-Norephedrine 100,000 (BZ0 200) Desalkylflurazepam 300 11-nor-A9-THC-9-COOH 50 Methanol >100,000
+100% Cutoff 50 0/50 0/50 0/50 -75% Cutoff 50 50/0 50/0 50/0 I ine (AMP 500) Benzphetamine >100,000 Oxazepam 200 Lorazepam 2,500 11-nor-A8-THC-9-COOH 30 D-glucose >100,000
+75% Cutoff 50 0/50 0/50 0/50 -100% Cutoff 50 50/0 50/0 50/0 d-Amphetamine 500 I-Epinephrine >100,000 Alprazolam 100 Norchlordiazepoxide 300 (+)-11-Hydroxy-A9-THC 2,500
+50% Cutoff 50 0/50 0/50 0/50 +100% Cutoff 50 0/50 0750 0750 d/-Amphetamine 1,500 d/I-Epinephrine >100,000 a-Hydroxyalprazolam 1,000 Nordazepam 500 A8-Tetrahydrocannabinol 2,000 Ethyl Glucuron.ide (ETG 300)
+25% Cutoff 50 0/50 0/50 0/50 S |I-Amphetamine 25,000 Bromazepam 75 Delorazepam 500 A9-Tetrahydrocannabinol 5,000 Ethyl Glucuronide 300
+75% Cutoff 50 0/50 | 0/50 | 0750 (+/)3 4-methylenedioxyamphetamine (VDA) 2,500 Barbiturates (BAR 300) Chlordiazepoxide 500 Demoxepam 2,500 Cannabinol 10,000 Ethanol >100,000
TRA 1000 Cutoff 50 14/36 | 13/37 13/37 +50% Cutoff 50 0/50 0/50 0/50 Phentermine 1,500 Secobarbital 300 Clobazam 500 Flurazepam 300 Cannabidiol (CBD) 100,000 Glucuronic acid >100,000
-25% Cutoff 50 50/0 50/0 50/0 +25% Cutoff 50 0/50 0/50 0/50 Hydroxyamphetamine 5,000 Amobarbital 1,000 Clonazepam 1,000 (£)-11-nor-9-carboxy-A9-THC 100 Methanol >100,000
-50% Cutoff 50 50/0 50/0 50/0 6-MAM 10 Cutoff 50 14/36 15/35 15/35 d-Methamphetamine >100,000 ilphina'la. | ;50 g!orazepate dipotassium ;go :uprenorp:ine (BUP 10) - 11-nor-A9-THC-carboxy glucuronide 100 D-glucose >100,000
o |I-Methamphetamine >100,000 probarbita 5 lazepam uprenorphine
75% Cutoff 0 5070 50/0 S0/0 -25% Cutoff 50 50/0 50/0 50/0 (+/)3,4 5 i (MDEA) | >100,000 Butabarbital 100 Estazolam 500 Norbuprenorphine 50 C: binoids (THC 40) Fentanyl (FTY 50)
-100% Cutoff 50 50/0 50/0 50/0 -50% Cutoff 50 50/0 50/0 50/0 +7)3.4 ; nine (MDMA)| >100,000 Butalbital 5,000 Flunitrazepam 2,000 Buprenorphine 3-D-glucuronide 10 11-nor-A9-THC-9-COOH 40 Fentanyl 50
+100% Cutoff 50 0/50 0/50 0/50 -75% Cutoff 50 50/0 50/0 50/0 (1R,2S)-(-)-Ephedrine >100,000 Butethal 500 Midazolam 1,000 Norbuprenorphine 3-D-glucuronide 10 11-nor-A8-THC-9-COOH 30 Acetyl fentanyl 50
+75% Cutoff 50 0/50 | 0/50 | 0750 100% Cutoff 50 50/0 | 50/0 | 50/0 B-Phenylethylamine 100,000 Cyclopentobarbital 500 Nitrazepam 1.000 Morphine >100,000 (4)-11-Hydroxy-A9-THC 2,000 Acetyl norfentany| >100,000
+50% Cutoff 50 0750 0750 0750 Tryptamine 100,000 Pentobarbital 200 Nordiazepam 500 Oxymorphone >100,000 A8-Tetrahydrocannabinol 1,500 Acrylfentanyl 75
— m B. Specificity and Cross-reactivity p-Hydroxynorephedrine 100,000 Phenobarbital 300 Temazepam 200 Hydromorphone >100,000 A9-Tetrahydrocannabinol 4,000 Butyryl fer?tanyl 150
+25% Cuto 0 0750 0/50 0750 The following table lists the concentration of compounds (ng/mL) above which the Phenylpropanolamine >100,000 Triazolam 750 Cannabinol 10,000 Carfentanil 2500
TRA 200 Cutoff 50 13/37 | 13/37 | 13/37 Single Drug Urine Test Dipcard identified positive results at a read time of 5 minutes. (+)Phenylpropanolamine >100,000 (BZ0 300) Desalkylflurazepam 500 Cocaine (COC 300) Cannabidiol (CBD) 100,000 (2)-3-cis-methylfentanyl 2,500
25% Cutoff 50 50/0 50/0 50/0 — p-Hydroxyamphetamine 100,000 Oxazepam 300 Lorazepam 4,000 Benzoylecgonine 300 (%)-11-nor-9-carboxy-A9-THC 100 4-Fluoro-isobutyrylfentanyl 250
C [c (ng/mL) d/Norephedrine 100.000 Alprazolam 150 Norchlordiazepoxide 500 Cocaine HCI 750 11-nor-A9-THC-carboxy glucuronide 100 Furanyl fentanyl 150
-50% Cutoff 50 50/0 50/0 50/0 hetamine (AMP 1000) - : — S
- Benzphetamine >100,000 a-Hydroxyalprazolam 1,500 Nordazepam 750 Cocaethylene 12,500 w-1-Hydroxyfentanyl 100,000
-75% Cutoff 50 50/0 | s0/0 | 50/0 d-Amphetamine 1,000 FEpinephrine 100,000 Bromazepam 700 Delorazepam 1,000 Ecgonine 30,000 Cannabinoids (THC 25) () B-hydroxythiofentanyl 500
-100% Cutoff 50 50/0 | 50/0 50/0 d/I-Amphetamine 3,000 d/I-Epinephrine >100,000 Chlordiazepoxide 500 Demoxepam 4,000 Ecgonine methyl ester >100,000 11-nor-A9-THC-9-COOH 25 Isobutyryl fentanyl 50
T100% Cutorf 50 0750 0750 0750 I-Amphetamine _ _ g%ggo Clobazam 750 Flurazepam 500 Norcocaine >100,000 11-nor-A8-THC-9-COOH 15 Ocfentanil 75
T75% Cutoff = /50 /50 o750 (+/')3.4'mefhylenedloxyamphelamI"e (MDA) ) t ine (AMP 300) Clonazepam 1,500 (£)-11-Hydroxy-A9-THC 1,250 Para-fluorobutyrylfentany! (p-FBF) 150
3 Phentermine i 3,000 d-Amphetamine 300 Clorazepate dipotassium 100 (BZO 100) Cocaine (COC 150) A8-Tetrahydrocannabinol 1,000 Para-fluoro fentanyl 150
TRA 100 +50% Cutoff 50 0/50 0/50 0/50 Hydroxyamphetamine 10,000 &/-Amphetamine 900 Diazepam 500 Oxazepam 100 Benzoylecgonine 150 A9-Tetrahydrocannabinol 2,500 Sufentanil 2,500
+25% Cutoff 50 0/50 | 0/50 0/50 d-Methamphetamine >100,000 I-Amphetamine 15,000 Estazolam 500 Alprazolam 50 Cocaine HCI 500 Cannabinol 5,000 Valeryl fentanyl 250
Cutoff 50 14/36 13/37 14736 I-Methamphetamine >100,000 (+/34-methylenedioxyamphetamine (MDA) 1,500 Flunitrazepam 2,500 a-Hydroxyalprazolam 500 Cocaethylene 5,000 Cannabidiol (CBD) 75,000 Alfentanil >100,000
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Despropionyl fentanyl (4-ANPP) >100,000 Ocfentanil 15 (KET 1000) (+/-)3,4-Methylenedioxyethylamphetamine (MDEA) | 30,000 (+/)34 dio ine (MDEA) | 10,000 I-Methamphetamine [ >100,000 Oxycodone 25,000 Phencyclidine [ 25
Remifentanil >100,000 Para-fluorobutyrylfentanyl (p-FBF) 30 Ketamine 1,000 Mephentermine 50,000 Mephentermine 15,000 l-Amphetamine [ >100,000 Thebaine 1,000 4-Hydroxy Phencyclidine [ 1,500
Norcarfentanil >100,000 Para-fluoro fentanyl 30 2-Fluorodeschloroketamine 2,000 Methoxyphenamine 50,000 Methoxyphenamine 15,000 Normorphine 1,000
Norfentanyl >100,000 Sufentanil 500 Methadone 50,000 Fenfluramine 75,000 Fenfluramine 25,000 hylenedi hampk (MDMA 300) Oxymorphone 10,000 Propoxyphene (PPX)
Valeryl fentanyl 50 Pethidine 12,500 Procaine >100,000 Procaine >100,000 3,4-Methylenedioxymethamphetamine (MDMA) 300 Procaine >100,000 d-Propoxyphene [ 300
Fentanyl (FTY 20) Alfentanil 50,000 Methylamphetamine 12,500 d/I-Amphetamine >100,000 d/l-Amphetamine 50,000 3,4-Methylenedioxyamphetamine HCI (MDA) 2,000 Codeine-6-B-D-glucuronide 200 d-Norpropoxyphene [ 300
Fentanyl 20 Despropionyl fentanyl (4-ANPP) >100,000 Methoxyphenamine 12,500 p-Hydroxymethamphetamine 30,000 p-Hydroxymethamphetamine 10,000 3,4-Mett i nphetamine (MDEA) 200 d-Norpropoxyphene hydrochloride 100 — -
Acetyl fentanyl 20 Remifentanil >100,000 Promethazine 25,000 |-Phenylephrine >100,000 |-Phenylephrine >100,000 d-Methamphetamine >100,000 c (K2 50)
Acetyl norfentanyl >100,000 Norcarfentanil >100,000 Phencyclidine 25,000 d/I-Methamphetamine 1,000 d,-Methamphetamine 500 d-Amphetamine >100,000 Opiate (OPI) JWH-018 Penlanpic A_(:id 50
Acrylfentanyl 30 Norfentanyl >100,000 (+/-)3,4-Methylenedioxyamphetamine(MDA) >100,000 (+/-)3,4-Methylenedioxyamphetamine (MDA) 50,000 I-Methamphetamine >100,000 Morphine 2,000 JWH-073 Butanoic Acid 50
Butyryl fentanyl 60 (KET 500) IFAmphetamine >100,000 Codeine 2,000 JWH-018 N-4-hydroxypentyl 2,000
Carfentanil 1,000 Fentanyl (FTY 1) Ketamine 500 (MET 500) hadone (MTD 300) Hydrocodone 12,500 JWH-018 (Spice Cannablnold? 1,000
(#)-3-cis-methylfentanyl 1,000 Fentanyl 1 2-Fluorodeschloroketamine 1,000 d-Methamphetamine 500 Methadone 300 (MOP 300) Hydromorphone 5,000 JWH-018 4-Hydroxypentyl metabolite-DS (indole-D5) | 1,000
A-Fluoro-isobutyrylfentanyl 100 ‘Acetyl fentanyl 1 Methadone 25,000 d-Amphetamine 25,000 EDDP >100,000 Morphine 300 6-Monoacetylmorphine 1,500 JWH-073 (Spice Cannabinoid) __ 2,000
Furanyl fentanyl 60 Acetyl norfentanyl 10,000 Pethidine 7,500 Chloroquine 25,000 Doxylamine 50,000 Codeine 300 Morphine 3-B-D-glucuronide 2,000 JWH-073 3-Hydroxybutyl me.tabolnie 1,000
w-1-Hydroxyfentanyl >100,000 Acrylfentanyl 15 Methylamphetamine 7,500 (1R,2S)-(-)-Ephedrine 25,000 Levacetylmethadol (LAAM) >100,000 Hydrocodone 5,000 Ethylmorphine 1,500 JWH-073 3-Hydroxybutyl metabolite-D5 (indole-D5) | 1,000
(+) B-hydroxythiofentanyl 200 Butyryl fentanyl 25 Methoxyphenamine 7,500 (-)-Methamphetamine 12,500 EMDP >100,000 Hydromorphone 1,000 Diacetylmorphine (heroin) 2,000 JWH-019 6-hydroxypentyl 1,000
Isobutyryl fentanyl 20 Carfentanil 50 Promethazine 12,500 (+/-)3,4-Methylenedioxumethamphetamine (MDMA) [ 2,000 Alpha Methadol >100,000 6-Monoacetylmorphine 150 Levorphanol 75,000 JWH-122 N-4-hydroxypentyl i 2,000
Ocfentanil 30 (#)-3-cis-methylfentanyl 50 Phencyclidine 12,500 B-Phenylethylamine 25,000 Morphine 3-B-D-glucuronide 1,000 Norcodeine 12,500 JWH-210 5-Hydroxypentyl metabolite 5,000
Para-fluorobutyrylfentanyl (p-FBF) 60 4-Fluoro-isobutyrylfentanyl 5 Trimethobenzamide 5,000 hadone (MTD 200) Ethylmorphine 100 Oxycodone >100,000 AM2201 4-Hydroxypentyl metabolite 1,000
Para-fluoro fentanyl 60 Furanyl fentanyl 2.8 Kratom (KRA 300) l-Amphetamine 50,000 Methadone 200 Diacetylmorphine (heroin) 300 Thebaine 5,000 JWH-018 N-4-hydroxypentyl 2,000
Sufentanil 1,000 w-1-Hydroxyfentanyl 20,000 Mitragynine [ 300 (+/-)3,4-Me(hyl(?nedioxyemylamphetam\ne (MDEA) | 15,000 EDDP _ >100,000 Levorphanol 10,000 Normorphine 50,000 JWH-018 (Spice Cannablnmd) i 1,000
Valeryl fentanyl 100 (+) B-hydroxythiofentanyl 15 7-Hydroxymitragynine [ 600 Mephentermine _ 25,000 Doxylamine 37,500 Norcodeine 5,000 Oxymorphone >100,000 JWH-018 4-Hydroxypentyl metabolite-D5 (indole-D5) | 1,000
Alfentanil 100,000 Tsobutyryl fentany] 1 Methoxyphenamine 25,000 Levacetylmethadol (LAAM) >100,000 Oxycodone 75,000 Procaine i >100,000 G bis (K2 25)
n i B -6-B-D-t Yy
Despropionyl fentanyl (4-ANPP) >100,000 Ocfentanil 1.8 Kratom (KRA 250) Fenfluramine 87,500 EMDP 2100000 Thebaine 3,000 Codeine & D glucuronide __ & JWH-018 Pentanoic Acid 25
Remifentanil >100,000 Para-fluorobutyrylfentanyl (p-FBF) 4 Mitragynine [ 250 Z/r;)f\ami — -1 %odgoo Alpha Methadol >100,000 Normorphine 3,000 d-Norpropoxyphene hydrochloride 5,000 075 Bt 2
; . x i i -Amphetamine | ,
:g:?:;:::;?ml : ggggg 23;:;::%0 fentany! 20 Uil | 500 p-Hydroxymethamphetamine 15,000 Methadone Metabolite (EDDP) g;(ggci;r:shone 3?(?0?800 Oxycodone (OXY) JWH'g"S "‘s'4thCg°XYPZ’_‘W"d 1,000
Valeryl fentanyl 5 Kratom (KRA 100) I-Phenylephrine >100,000 2-ethylidene-1,5-dimethyl-3,3-diphenylpyrrolidine | 300 Codeine-6-B-D-glucuronide 500 Oxycodone 100 JWH-018 (Spice Cannabinoid) _ 500
- - - d/I-Methamphetamine 500 Methadone >100,000 d-Norpropoxyphene hydrochioride 300 Hydrocodone 5,000 JWH-018 4-Hydroxypentyl metabolite-D5 (indole-D5)| 500
Fentanyl (FTY 10) Alfentanil 5,000 Mitragynine [ 100 - - Propoxyp Y JWH-073 (Spice Cannabinoid)
_ - - (+/-)3,4-Methylenedioxyamphetamine(MDA) 75,000 EMDP >100,000 Hydromorphone 50,000 pice Cannabinoi 1,000
Fentanyl 10 Despropionyl fentanyl (4-ANPP) 20,000 7-Hydroxymitragynine [ 150 Doxylamine 100,000 Hine (MOP 100) Oxymorphone 1000 JWH-073 3-Hydroxybutyl metabolite 500
Acetyl fentanyl 10 Remifentanil 10,000 E— (VET 300) Levacetyimethadol (LAAM) >100.000 P Codeine ~100.000 JWH-073 3-Hycroxybutyl metabolite-D5 (indoleD5) | 500
Acetyl norfentanyl >100,000 Norcarfentanil 70,000 (MET 1000) : . . y Morphine 100 - y JWH-019 6-hydroxypentyl 500
Acrylfentanyl 15 Norfentanyl 10,000 d-Methamphetamine 1,000 d-Methamphetamine 300 Disopyramide >100,000 Codeine 100 Ethylmorphine >100,000 X 2hyd ] 1000
Butyryl fentanyl 30 - d-Amphetamine 50,000 d-Amphetamine 12,500 Alpha Methadol >100,000 Hydrocodone 2,000 Dihydrocodeine 20,000 JWH-122 N-4-hydroxypenty i )
- - - - Chloroquine 12,500 Hydromorphone 500 Oxymorphone-3B-D-glucuronide 5,000 JWH-210 5-Hydroxypentyl metabo_llte 2,500
Carfentanil 500 Gabapentin (GAB) Chloroquine 50,000 WAN : di hamph i Y P - ; AM2201 4-Hydroxypentyl metabolite 500
: - - (1R.2S)-(-)-Ephedrine 12,500 Y (MDMA 500) 6-Monoacetylmorphine 7 Morphine >100,000 ydroxypenty
(£)-3-cis-methylfentany! 500 Gabapentin 1000 (1R,2S)-(-)-Ephedrine 50,000 n iy - - ¢ Y p _ 5 . JWH-018 N-4-hydroxypentyl 1000
4-Fluoro-isobutyrylfentanyl 50 Pregabalin 75,000 ()-Methamphetamine 25,000 ()-Methamphetamine 7,500 5 rethamphetamine (MDMA) 500 Morphine 3-8-D-glucuronide 500 &-Monoacetylmorphine >100,000 L :
Furany] fentany! 20 regabal : el > : : (+/3 4-Methylenedioxumethamphetamine (MDMA) | 2,000 3,4-Methylenedioxyamphetamine HCI (MDA) 3,000 Ethylmorphine 50 Buprenorphine >100,000 JWH-018 (Spice Cannabinoid) 500
urany’ rentany Vigabatrin >100,000 ()34 Mett i nine (MDMA) | 4,000 B-Phenylethylamine 15,000 3 4-Methylenedioxyethylamphetamine (MDEA) 300 Diacetymorphing (heroi) 106 Thebaine 100,000 JWH-018 4 Hydroxypentyl metabolite D5 (indoleD5)| 500
?131[—5F:1yiroxyftehr}tafnylt ; :2]([))0,000 Sallicylic aci: >100,000 B—Phenr:rleh;(hylamlr:je fgggg Trimethobenzamide 2000 d-Methamphetamine 100,000 L:;ﬁp);]r;‘:%rlp ine (heroin; e
1) B-nydroxythiofentany! Valproic aci >100,000 Trimethobenzamide A N . o - . - - P hetic C: bis (K3 10
Isobutyryl fentanyl 10 > I-Amphetamine 75,000 FAmphetamine 40,000 d-Amphetamine >100,000 Norcodeine 2,000 Phencyclidine (PCP) A:S-Pinaca : : [ 10
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AB-Pinaca 4-Hydroxypentyl metabolite 10 Xylazine (XYL) C. Interfering Substances Lidocaine Hydrochloride Lisinopril D. Effect of Urinary Specific Gravity
AB-Pinaca 5-Pentanoic acid metabolite 10 Xylazine [ 300 A study was conducted to determine the interference of the test with the following Loperamide Loratadine The urine samples with different specific gravity ranging from 1.000~1.035 are spiked
AB-Fubinaca 12 4-Hydroxy Xylazine | 300 cgmpounds. T_he following compounds show_ed no interference when tested with the Magnesium Meperidine with the targe{drug at 25% below and 25% above cytoff level. Each_ sample was testgd Consult instructions L
ADB-Fubinaca 15 Single Drug Urine Test Dipcard at a concentration up to 100 pg/mL. Meprobamate Methoxyphenamine (except MET test) by the test device. The results demonstrate that varying ranges of urinary specific gravity [E for use ? Keep dry
ADBICA 20 6 Imorphine (6-MAM 10) Thvdroxvrami Acetaminooh Metoprolol Tartrate Mifepristone do ot affect the test resuit.
AB-CHMINACA 15 &-Monoacethyimorphine 10 Acetyishode Ao Abuimiin (100 a7l N-Acetylprocainamide Nalidixic Acid E. Effect of Urinary pH Jf 86T Storeat 35°F - 86°F =¥ Keepaway from
MAB-CHMINACA 10 Codeine >100,000 cetylsalicylic Acid__ umin ( 00 mg ) Naloxone Naltrexone The pH of an aliquot negative urine pool is adjusted to a pH range of 4 to 9 in 1 pH unit 35°F (2°C-30°C) ’.’L\ sunlight
Ethylmorphine >100,000 Albgterol §u|fate (Proair HFA) Amlno.p.hylllne Naproxen Niacinamide increments and spiked with each drug at 25% below and 25% above cutoff levels. Each
Tricyclic Antidepressants (TCA) Hydrocodone 50,000 Aminopyrine AmOXICI“II:l. Nicotine Nifedipine sample was tested by the test device. The result demonstrates that varying range of pH Use-by date Catalogue number
Nortriptyline 1,000 Hydromorphone 10,000 Ampicillin Apomorphine Nitroglycerin Norethindrone do not interfere with the performance of the test.
Nordoxepin 1,000 Levorphanol >100,000 ﬁrlplprazo_le Aspartame - Noscapine 0-Hydroxyhippuric Acid Batch code ® Do not reuse
Trimipramine 3,000 Morphine 3-B-D-glucuronide >100,000 Atomf)xetlne itg{qastahr} Calcium Omeprazole Oxalic Acid
Promazine 1,500 Morphine 100,000 Btrop_l_ne - ZThromyeln Oxolinic Acid Oxymetazoline @ Do not use if package is damaged
Desipramine 200 Norcodeine >100,000 enz'l'_c acl.d B.e.nzof:alne Paliperidone Papaverine 1. B@selt, R.C. Disposition of Toxic Drugs and Chemicals in Man. Biomedical Publications,
Imipramine 750 Normorphine >100,000 Benzolc acid Bilirubin Penicillin-G PenicillinV Potassium Davis, CA, 1982. ' ) e .
Clomipramine 10,000 Oxycodone >7100,000 Bupropion Captopril " — - 2. Ellenhorn, M.J. and Barceloux, D. G Medical Toxicology. Elservier Science Publishing
l? A Y A Carbamazepine Cefradine Perphenazine (Acetophenetidin) Phenacetin Company, Inc., New York, 1988
Doxeplr?_ 1250 Oxymt‘)rphone 10,000 Cephalexin Chloral Hydrate Phenelzine Prednisone 3. Gilman, A. G., and Goodman, L. S. The Pharmacological Fluids, in Martin WR(ed): Drug
Maprotiline 2,000 Procaine 50,000 Chloramphenical Chiorothiazide Pregablin Quinine Addiction I, New York, Spring — Verlag, 1977.
Amitriptyline 1,500 Thebaine 10,000 Chioroh phenic Chiorpromazine Ranitidine Rifampicin 4. Harvey, R.A., Champe, P.C. Lippincotts lllustrated Reviews. Pharmacology. 91-95, 1992.
Promethazine 25,000 Diacetylmorphine (heroin) 25 Ch;:)st::g[amme G D - - Risperidone Salicylic Acid 5. Hawwks RL, CN Chiang. Urine Testing for drugs of Abuse. National Institute for Drug Abuse
Cyclobenzaprine 1,000 Acetylcodeine >10,000 - iprofloxacin Hydrochloride Serotonin Sertraline Hydrochiond (NIDA), Research Monography 73, 1986
i i T - Citalopram Clarithromycin ycrochioride 6. Hofmann F.E., A Handbook on Drug and Alcohol Abuse: The Biomedical Aspects, New York,
Norclomipramine 12,500 Buprenorphine >10,000 — - Sildenafil Citrate Simvastatin erain 9 Pects. .
Dihydrocodeine 210,000 o Coapne Sulfamethazine Sulindac 3‘(2’2@:"Xeﬂs"cyn??ﬁé;g?saaa 408, 1987
Iramago: (TRA 1000) — l[\)lal?rphinfh - 5,10[;)(?000 gg:jr:?‘zted Estrogens g?ergtsi?\;ee Tetrahydrocortisone 3-(B-D-glucuronide) | Tetrahydrocortisone 3-acetate i ' '
ramado | extromethorphan >100, - i i
Dlphgnheramlne >100,000 Levacetylmethadol (LAAM) >100,000 — roprgnoo DL TryptoPhan Tramadol Hydrochloride Trazodone Hydrochloride Call toll-free (888) 695-5248 (Monday - Friday 9:00 am - 5:00 pm, EST) or email to
Pheniramine >100,000 Meperidine >100,000 D,L-Tyrosine Deoxycorticosterone e < L
o Dextromethorphan Diclofenac riamterene Trifluoperazine support@dochekusa.com.
PCM >100,000 Methadone >100,000 - . P —— Tri i i
h i " Diffunisal Digoxin rimethoprim Tyramine (except AMP test)
Mitragynine (kratom) >20,000 : : - Uric Acid Venlafaxine HCI
Tramadol (TRA 200) Morphine 6-D-glucuronide >100,000 Diphenhydramine Dopamine HCI 7 ooy
A D-Pseudoephedrine Duloxetine Verapamil Vitamin B2
Tramadol 200 Naloxone >100,000 e Vitamin C (Ascorbic acid) Zomepirac
(+/-)Chlorpheniramine >100,000 Naltrexone >100,000 Ecgonine methyl ester Erythromycin Estradiol A Ip -
Diphenhydramine >100,000 Naproxen >100.000 Esomeprazole Magnesium Ethanol (1%) B-Estradio cyclovir Manufactured for:
Pheniramine >100,000 Norbuprenorphine >10,000 Fenoprofen Fluoxetine Hydrochloride Dochek USA INC
PCM >100,000 Norbuprenorphine glucuronide >100,000 Furosemide Gabapentin 2097 London Road Suite D, Delaware, OH, 43015
Norhydrocodone >100,000 Gentisic Acid Glucose Tel: (888) 695-5248
Tramadol (TRA 100) Noroxycodone >100,000 Hemoglobin_ Hydralazine Email: info@dochekusa.com
Tramadol 100 Noroxymorphone ~100,000 Hydrochlorothiazide Hydrocortisone
(+/-)Chlorpheniramine >100,000 Norpropoxyphene >100,000 Ibuprofen Isoxsuprine MADE IN CHINA
Diphenhydramine >100,000 Oxymorphone-38-D- glucuronide >100,000 Ketamine Ketoprofer{ : Doc No.: Ver1.1 GB
Pheniramine >100,000 Tapentadol HCI 100,000 Labetalol Levofloxacin Hydrochloride Rel.: 2025/04/11
PCM >100,000 Tramadol 100,000 Levonorgestrel Levothyroxine Sodium
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