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AEM Designer 6.5
CUI (WHEN FILLED IN)
CUI (WHEN FILLED IN)
PREVIOUS EDITION IS OBSOLETE.
  7. INCIDENT TYPE: Check ONE testing option under the appropriate incident type. 
   * Standard testing for a given incident type will be performed IAW AFMES Toxicology 
       Submission Guidelines. 
   * Fit For Duty / Investigation and DWI / DUI: "Standard Testing" includes LBAT.
   * For specific requests, see page 3 for Instructions and fill out BOX 10.
   * Aircraft Incident: Check "Standard Testing" if individual was in-flight when incident 
       occurred or if a fire was involved; this will allow the individual to be tested for carbon monoxide.
FORENSIC TOXICOLOGY INVESTIGATION
Read Instructions on page 3 before completing form.
* Abbreviations
  CO = Carbon Monoxide
  UAV / UAS = Unmanned Aerial Vehicle / System
  DWI / DUI = Driving while intoxicated / driving 
  under the influence
  LBAT = Legal blood alcohol test
Incident Type
 Aircraft Incident 
  Fit For Duty / Investigation 
  DWI / DUI
  Sexual Assault
Select One Testing Option:
  11. REQUESTER INFORMATION
  9. SAMPLES SUBMITTED TO AFMES LABORATORY
      List quantity under type of blood tube(s). 
       For urine specimens, provide the volume collected (approximate). 
  12. CHAIN OF CUSTODY (Continued on back)
RELEASED BY
RECEIVED BY
DATE & TIME
PURPOSE OF TRANSFER
Blood
Urine
Other
5. SEX
CHAIN OF CUSTODY
RELEASED BY
RECEIVED BY 
DATE & TIME
PURPOSE OF TRANSFER
INSTRUCTIONS FOR COMPLETING DHA FORM 379/AFMES FORM 18
GENERAL INSTRUCTIONS: Fill out Items 1 through 11 electronically. If not able to complete the form electronically, use ball point pen. DO NOT use pencil or gel pen. The Chain of Custody should be completed contemporaneously. More information can be found in the Toxicology Submission Guidelines.
ITEM 1 - NAME OF INDIVIDUAL
  Enter individual's full name.
ITEM 2 - INDIVIDUAL DoD ID or SSN
  Enter individual's full DoD ID number or SSN. DoD ID number is preferred. 
ITEM 3 - INCIDENT DATE 
  Enter the date when the incident under investigation or concern occurred. 
ITEM 4 - AGE
  Enter individual's age.
ITEM 5 - SEX
  Select individual's sex (male/female).
ITEM 6 - IF AVAILABLE, LIST CURRENT PRESCRIPTION MEDICATIONS
  List all known prescription medications currently being taken by the individual. 
ITEM 7 - INCIDENT TYPE
  Under the appropriate incident type, check only ONE box to determine which testing the requester would like to be performed. 
  See Toxicology Submission Guidelines for the standard testing performed on the different incident types by visiting our site at
  https://dha.mil/afmes and searching the document center at the bottom of the page under the "Fact Sheets & Guidelines" section.
ITEM 8 - SUMMARY OF INCIDENT
  Describe what happened and all known facts about the incident in as much detail as possible. Describe any suspected alcohol, 
  vaping, drug use, or drug paraphernalia found during the investigation. This information will assist AFMES in choosing the most
  appropriate testing to be performed. If an MFR exists that contains the information requested, please submit the MFR with the 
  DHA Form 379/AFMES Form 18 and notate "See MFR". Include additional documentation or investigating agency case number 
  as necessary.
ITEM 9 - SAMPLES SUBMITTED TO AFMES LABORATORY
  List the quantity under type of blood tubes sent to the laboratory, i.e., 2 purple tubes. Purple tubes should contain the anticoagulant
  EDTA and gray tubes the preservative sodium fluoride. For urine samples, enter the approximate volume in milliliters (mL). For 
  submissions related to sexual assaults, sealed collection kits may be submitted with the seal intact. Blood and urine volumes will 
  be determined when the case is processed at AFMES. Refer to the Toxicology Submission Guidelines for further information on
  submitting samples. 
ITEM 10 - SPECIFIC TEST REQUEST
  Note any specific test requests outside of the testing selection in Item 7. Please contact the laboratory for additional information on
  any compound or drug of interest. If an MFR exists that contains the specific test request, please submit the MFR with the DHA 
  Form 379/AFMES Form 18 and notate "See MFR". 
ITEM 11 - REQUESTER INFORMATION 
  Information provided will be used to communicate with the requester. Enter an e-mail address in order to receive the final report; 
  otherwise, the report will be mailed to the mailing address provided. The e-mail must be a DoD address; no group/organizational
  box e-mails are authorized to receive final reports. In the event multiple individuals need to receive the final toxicology report, up
  to three individual e-mail addresses may be added. Possible requesters include Commanding Officer, Special Agent, Investigator,
  Legal Officer, Laboratory OIC, their designee, etc.
ITEM 12 - CHAIN OF CUSTODY
  To be completed by person(s) submitting/handling the specimens.         
CONTACT US:
  Phone: (302) 346-8724, DSN: 366-8724
  Fax: (302) 346-8822, DSN: 366-8822
  E-mail: dha.dover.afmes.mbx.fortox@health.mil 
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