*Name: *Organization:
* Address:

*City: *State:
*E-mail:

*Phone: Fax:

*Denotes required fields. Your test will not be evaluated until these fields are populated.

Instructions: This is a multiple-choice test. Read the questions completely before
choosing the best answer. Click on the button that corresponds to the best answer.
You must complete the test with a score of 80 percent or better to become certified.

1. The Know Drug Test Cup (KDTC) provides
(O a. Preliminary drug test results

(O b. quantitative drug test results

(O c. qualitative drug test results

(O d. confirmed test results

(O e. both a and c are correct

2. The presence of a colored line in the control region and a colored line in both test regions

(T1 and T2) indicates that
(O a. the test is invalid

(O b. the test is negative
(O c. the test is presumptive positive

3. The absence of a colored line in the control region ( C) indicate

(O a. the test is invalid

(O b. the test result is negative

(O c. the test result is presumptive positive

(O d. the test should be repeated using a new device
(O e. both a and d are correct

4. The Know Drug Test Cup (KDTC) should be stored
(O a. in the freezer
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(Ob. at 2-30 C (36-86 F) (either room temperature or the refrigerator)

(O c. only in the refrigerator

5. Test results can be read up to:
(D a. 2 days

Ob. 1 hour

(O c. 15 minutes

(O d. Between 5-60 minutes

6. Provided the control line appears, it is ok to use test cups past their stated expiration date

O a. Yes
Ob. No
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7. Test results can be read up to:

The color intensity of a line at the “T" region must be as dark as the color intensity of the line at the
"C" region.

O a. True
O b. False

8. You should wait 5 minutes before reading the test results

(O Yes
(O No

9. A "ghost” line with valid control lines should be interpreted as
(O a. Presumptive positive
(O b. Negative

10. External quality controls are recommended to ensure proper kit performance
(O a. True

() b. False

PRINT AND FAX THIS TEST TO 801.720.7568

PRINT FORM SUBMIT BY EMAIL

11578 Sorrento Valley Road #26, San Diego, CA 92121
888.882.7739 TOLL-FREE | 801.720.7568 FAX |
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