
MiSSouri depArtMeNt of HeAltH ANd SeNior ServiceS
StAte puBlic HeAltH lABorAtory
BreAtH AlcoHol progrAM
APPLICATION FOR TYPE I PERMIT

EDUCATION

OTHER RELEVANT TRAINING

ANALYTICAL EXPERIENCE

college or yeArS HourS MAjor MiNor degree grAduAteduNiverSity AtteNded qtrS/SeM.

courSe or progrAM title AgeNcy or iNStitutioN dAteS

orgANizAtioN dAteS eMployed

RESULTS OF SAMPLES FOR ANALYSIS:

METHODS OF ANALYSIS USED
drugS   AlcoHol

enzyme immunoassay (eiA)          gas chromatography/Mass Spectrometry (gc/MS)    gas or liquid chromatography
radioimmunoassay (riA)         fluorescence polarization immunoassay (fpiA)          other ______________________
thin layer chromatography (tlc)         gas chromatography (gc)         
High-performance liquid chromatography (Hplc)        enzyme-linked immunosorbent Assay (eliSA)
liquid chromatography/Mass Spectrometry (lc/MS)   other ______________________
cloned enzyme donor immunoassay (cediA)         
ultra-violet/visible Spectrophotometry (uv/vis)         

SigNAture of ApplicANt            dAte
4

RETURN COMPLETED APPLICATION TO THE:       Breath Alcohol program, Missouri department of Health and Senior Services, 
     1903 Northwood drive, Suite #4, poplar Bluff, Mo 63901

Mo 580-0777 (5-19) lAB. 1 (7-16)

1
tHiS ApplicAtioN iS for      curreNt perMit NuMBer ANd expirAtioN dAte    

New perMit  reNewAl
priNt full NAMe         Age       telepHoNe NuMBer

SociAl Security NuMBer A disclosure concerning your SSN number is available at:
http://www.health.mo.gov/lab/breathalcohol/

orgANizAtioN       eMAil AddreSS

BuSiNeSS AddreSS (Street, city, StAte, zip code)

director’S NAMe         telepHoNe NuMBer

AlcoHol ANAlySiS: Blood     uriNe   SAlivA
drug ANAlySiS:   Blood     uriNe   SAlivA
FOR DRUG TESTING ONLY
provide NAMe of proficieNcy teStiNg progrAM(S) your fAcility SuBScriBeS to
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