GORDON LEITH, MA, LPC, SAP 
Licensed Professional Counselor (LPC)
Substance Abuse Professional (SAP)


This Information has been disclosed to you from records protected under Federal Law.  Federal 
Regulations  (42 CFR Par2) prohibit you from further disclosure of this information without specific

written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A

general authorization for the release of medical or other information is NOT sufficient for this purpose.

REQUEST FOR SAP SERVICES

Refer To: Gordon Leith, MA, LPC, SAP                                      Date/Time:__________________________________

Employee Name: ____________________________                SS#_______________________________________ 

Address: _____________________________________________________________________________________

Home phone: ______________________________                  DOB:______________________________________

What was the violation and date? (If positive test, indicate below)_________________________________________

Tested positive for:       | |      ALCOHOL     Testing level of: _____________________________________________

                                     | |      DRUGS (specify)________________________________________________________

	   Reason for test:            | |      Pre-employment                     | |      FMCSA (Federal Motor Carriers

                Safety Administration)

                                     | |
  Post-accident                          | |       FRA  (Federal Railroad Administration)

                                 | |      Random
                   | |      FTA  (Federal Transit Administration)

  

        | |      Reasonable Suspicion            | |      FAA  (Federal Aviation Administration)

                                     | |      Return-to-duty                         | |      RSPA  (Research & Special Programs)



        | |      Follow-up                                 | |      USCG (United States Coast Guard)




Current employment status:  _____________________________________________________________________

____________________________________________________________________________________________

Employer:  ___________________________________________________________________________________

Address:  ____________________________________________________________________________________

DER: __________________________________________     Title:_______________________________________

                                                                                                   Phone:_____________________________________

Requested by:  __________________________________      Title:_______________________________________

Phone:  ________________________________________      Fax: _______________________________________

Assigned to: __________________________________       Date/time:____________________________________

Notes:  ______________________________________________________________________________________

          
             ______________________________________________________________________________________


Billing: _______________________________________________________________________________________








8930 Four Winds, Suite 218     

(210) 590-9292
San Antonio (Windcrest), TX 78239

Fax (210) 568-4663
                                        www.gordonleithlpc.com                                                                               

