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Drug Testing Release 
 

As part of your supervision with the Old Dominion ASAP, you will/may be required to provide a 
urine sample to test for illegal substances. You must be prepared to submit a urine sample at each 
appointment.  To avoid submitting an abnormal adulterated or diluted specimen, you must 
adhere to the following guidelines. 
 

1. Drink no more than 8 ounces of liquid every ½ hour to submitting a urine sample. 
2. Advise your Case Manager of any prescription or over-the-counter medications 

you may be taking.  Be prepared to provide a valid prescription for prescribed 
medicines. 

3. Wash your hands thoroughly with soap and water prior to providing the urine 
sample. 

4. Be aware that all urine screens will be observed by your Case Manager or 
other program staff. 

5. Failure to provide a valid urine sample at the time of request will result in your 
case being returned to court as non-complaint. 

 
It is a violation of Section 18.2-251.4 of the Code of Virginia to adulterate or substitute urine 
with the intent to defraud such a test.  Such an offense is a Class 1 Misdemeanor, punishable by 
up to 12 months in jail and a fine of up to $2,500.00.  Your case can be returned to court in 
violation if you submit an abnormal, adulterated, or diluted urine sample.  If the above-
mentioned steps are followed you will have no problem submitting a valid urine sample for 
testing. 
 
I understand that I am responsible for the cost of all drug tests.  This includes any fee 
charged for confirmation testing. if I choose to contest the results of a test conducted by 
Old Dominion ASAP Staff. 
 
I acknowledge that I have read and understand the above information.  I understand the 
consequences if I fail to submit a valid urine sample for testing. 
 
 
                                 

Client      Case Manager 
 
                         ________________________________ 

Date       Date    
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