Urine Drug Screen Information for non TJUH/CCHS Rotators:

Please provide your mailing address and we will mail you a copy. The UDSforms are not electronic.
Please send the following to GME@nemours.org:

Name
Current Mailing Address

Please take the drug screenform to any Quest Location. Please keep a copy of your drug screenreceipt
in case we are unable to locate your file.

Thank you.
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