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iFTDTL ACCOUNT REQUEST FORM

(INTERNET FORENSIC TOXICOLOGY DRUG TESTING LABORATORY)

To ensure integrity of the program, command must verify all the information specially the names & email addresses of the requested account holders.

 A memorandum of agreement/understanding (MOA/MOU) between commands is required if you are requesting access to other UIC.


	The purpose of this request form is to designate those individuals responsible for receiving urinalysis testing results from the iFTDTL web portal. Individuals designated on this form will receive email notification that testing and posting of email results have occurred. Individuals so designated will then access the iFTDTL web portal and retrieve testing results for UIC’s specified below. This form will supersede any other forms previously submitted to this office.  Complete this form, obtain the signature of your CO/OIC/Civilian Director and send it to us. FAX # is 901-874-6655 & if FAX is not available scan it and email it .For assistance in completing this form or question regarding the iFTDTL web-based urinalysis program please call Commercial 901-874-2458 or  DSN 882-2458.

Email address is MILL_DTADMIN@NAVY.MIL  

	Name of Command
_____________________________________Primary UIC________________

Requested account check one only:
Organization ____  Major Command ____ How many additional UIC_______

	Responsible Laboratory for your command (choose one below)

NDSL Great Lakes  ____NDSL San Diego ____NDSL JACKSONVILLE ____NDSL TAMC (units located in Hawaii only) ____

	Note: Designated for the account holder that will regularly manage and update the command urinalysis results.

Last Name
______________________________First Name
______________________MI ____

Rank
_______



Rate
_______

PRD (MM/YYYY)   ____________

Collateral Duty:
CO ___                                UPC ___
             Assistant UPC ___
Others  _______________

Work Phone (Com)
___________________DSN
__________________ FAX # _________________

Email address (.mil address required)
________________________________________________

User name (first 3 letters of your last name plus the 5 digits of your UIC)________________________

Mark appropriate action: Requesting New Access Account ________Update Access Account _________

	Alternate account holder: Users who will assist in viewing and monitoring the command urinalysis results.

Last Name
______________________________First Name
______________________MI ____
Rank
_______



Rate
_______

PRD (MM/YYYY)   ____________

Collateral Duty:
CO ___                                UPC ___
             Assistant UPC ___
Others  _______________

Work Phone (Com)
___________________DSN
__________________ FAX # _________________

Email address (.mil address required)
________________________________________________

User name (first 3 letters of your last name plus 5 digits of your UIC)________________________

Requesting New Access Account ________Requesting Update Access Account _________ Access Account Deletion ________

	Alternate account holder: Users who will assist in viewing and monitoring the command urinalysis results.

Last Name
______________________________First Name
______________________MI ____
Rank
_______



Rate
_______

PRD (MM/YYYY)   ____________

Collateral Duty:
CO ___                                UPC ___
             Assistant UPC ___
Others  _______________

Work Phone (Com)
___________________DSN
__________________ FAX # _________________

Email address (.mil address required)
________________________________________________

User name (first 3 letters of your last name plus 5 digits of your UIC)________________________

Requesting New Access Account ________Requesting Update Access Account _________ Access Account Deletion ________

	Alternate account holder: Users who will assist in viewing and monitoring the command urinalysis results.

Last Name
______________________________First Name
______________________MI ____
Rank
_______



Rate
_______

PRD (MM/YYYY)   ____________

Collateral Duty:
CO ___                                UPC ___
             Assistant UPC ___
Others  _______________

Work Phone (Com)
___________________DSN
__________________ FAX # _________________

Email address (.mil address required)
________________________________________________

User name (first 3 letters of your last name plus the 5 digits of your UIC)_______________________

Requesting New Access Account ________Requesting Update Access Account _________ Access Account Deletion ________
REMARKS:____________________________________________________________________________________________

	Note: Command must re- submit an iFTDTL account request renewal form for the following reasons.

Account holders who are managing/updating the results have been transferred or remove of their present duties as ADCO/DAPA/UPC/Assistant UPC & etc.

New account holders intending to have access to the iFTDTL web based urinalysis program must submit a new request form.

For account holders who are requesting for a Major command access which means multi UICs must include to complete and submit page 2.

Command requesting to access more than one (1) UIC must have a memorandum of agreement/understanding (MOA/MOU) between commands.

	REMARKS: This form supersede all other request forms that have been submitted before, if other users need to be retained please let us know using the remarks.  


To the iFTDTL NAVY administrator, this is to inform you that our command is responsible in testing the urinalysis of all the command listed below, further more we have a signed memorandum of agreement/understanding (MOA/MOU) unto this effect. 
Name of Command _________________________________________ Primary UIC __________

Requesting access/deletion of drug testing results for all UIC listed below.

List of all UIC being requested:

List of all UIC being deleted:

1.______________________________
1.______________________________

2.______________________________
2.______________________________

3.______________________________
3.______________________________

4.______________________________
4.______________________________

5.______________________________
5.______________________________

6.______________________________
6.______________________________

7.______________________________
7.______________________________

8.______________________________
8.______________________________

9.______________________________
9.______________________________

10.______________________________
10.______________________________

11.______________________________
11.______________________________

12.______________________________
12.______________________________

13.______________________________
13.______________________________

14.______________________________
14.______________________________

15.______________________________
15.______________________________

16.______________________________
16.______________________________

17.______________________________
17.______________________________

18.______________________________
18.______________________________

19.______________________________
19.______________________________

20.______________________________
20.______________________________

21.______________________________
21.______________________________

22.______________________________
22.______________________________

23.______________________________
23.______________________________

24.______________________________
24.______________________________
25.______________________________
25.______________________________

26.______________________________
26.______________________________

27.______________________________
27.______________________________

28.______________________________
28.______________________________

29.______________________________
29.______________________________

30.______________________________
30.______________________________
Note: 1) A new request form must be submitted for new account holder. For previous users just type user name and mark up date.

2) Users that need to be deleted just type the user name and mark delete.  

3) Command intending to access other UIC in addition to their UIC must attach document on page 3. 

4) For command who have multi UIC this needs to go with the request form. 
5) Command intending to submit more users please make additional copy of page 1 with Commanding officers/OIC/Civilian Director signature.
REMARKS: 
PAGE  
_________________________________________________________________________________

1
Signature, printed name & rank of Commanding Officer/OIC/Civilian Director
          Date


