
 

Trident Labs, LLC 
242 Howard Ave., Suite 207 

Holland, MI  49424 
phone: 855.875.2532 

fax: 616.233.9304 
Using the far left box check the EIA Qualitative Screening desired, and using the far right box check 
the LCMS Quantitative Analysis confirmation testing desired as the standing order for all specimens 
submitted.  When EIA Group is selected, confirmation is on positives only. 
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LC/MS Confirmation Testing 
√ EIA Screening Group 

Brand Name Generic Name 
√ 

 6 MAM/Heroin  6 MAM/Heroin  

Adderall Amphetamine  

Desoxyn Methamphetamine  

Concerta, Ritalin Methylphenidate  
 

Amphetamine/Methamphetami
ne 

 Ritalinic acid  

 Butabarbital  

 Pentobarbital   Barbituates 

 Phenobarbital  

Klonopin Clonazepam  

Xanax Alprazolam  

 Chlordiazepoxide  

 Flurazepam  

Ativan Lorazepam  

Valium Diazepam  

Serax Oxazepam  

Restoril Temazepam  

 Benzodiazepines 

Ambien Zolpidem  

 Buprenorphine Butrans, Suboxone, Subutex Buprenorphine  

Soma Carisoprodol  
  

Equanil, Miltown Meprobamate  

 Cocaine/Benzoylecgonine  Cocaine/Benzoylecgonine  

  Flexeril, Amrix, Fexmid Cyclobenzaprine  

 ETOH/Alcohol    

  Atiq, Duragesic, Fentora, Lazanda Fentanyl  

  Neurotin Gabapentin  

  Ketalar Ketamine  

 MDMA/Ecstacy  MDMA/Ecstacy  

  Demerol Meperidine  

 Methadone and EDDP Dolophine Methadone  

Tylenol #3 and #4 Codeine  
 Opiates 

Avinza, Embeda, Kadian, MS Contin Morphine  

Lorcet, Lortab, Norco, Vicodin, Vicoprofen Hydrocordone  

Oxycontin, Percocet, Percodan, Roxicodone, Tylox Oxycodone  

Dilaudid, Exalgo Hydromorphone  
 Oxycodone/Oxymorphone 

Opana Oxymorphone  

 Phencyclidine/PCP  Phencyclidine/PCP  

  Lyrica Pregabalin  

 Propoxyphene Darvocet, Darvon Propoxuphene  

  Nucynta Tapentadol  

 TCA Elavil Amitriptyline  

 THC/Marijuana  THC/Marijuana  

  Ryzolt, Ultram Tramadol  

  All Prescribed Rx All Prescribed Rx  
 

Provider Name:____________________________________________________________ Date: ________________ 
                    Please   Sign   and   Print     


