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INTENDED USE

The Mult=5aliva Dvags of Abasc Rapid Test Cup is o rapid viswl immuneassay for the qualitative
detection of drage of abuse in uman oral flald specimens. The test system comalszie of aup fo 16
membrane strips mounted in a plastic device. This test detects combinations of the llowing dnsgs at the
cancentrations lieted below. Specific combmsthons will vary acconding to the test in question:

Test Caldhrator CuteofT (ng/ml}
Amphetamme { AMPY D=Ammhetamine £
Barbitmate{BAR) Barbiturate 50
Berodarepine (BEOD) Orearepam 10
BuprenosphineBUTF) Baprenorphine 5
Coczine (COC) Coczing 0
Cotindne{ COF Cotinine 5
Methadone (MTD) bletiedone 0

hetarning (MET} D-Methammhetamine 50
Eestasy | MOMA ) 1 d=bdethylenediony b 50
Oiplates (OPT) Marphine 4
Oxyeodonnf Oxycodone 0
Phenoyclidime (PCP) Phencyclidine 10
Marijuana (THC) 11 st ASTHC S COOH 12
Marguana {THC) ASTHC 50

PRINCIPLE

The MultkSaliva Drags of Abwe Rapld Test Cup {8 an immonesssay boged on the prmciple of
competitive binding. Drugs that may be present in the omal fluid specimen compete ogeinst their
respective dnag confugate for binding eites on thedr specific antibody.

During tesiing, 8 portion of the oral fluld epeclmen mdgrates upward by capillary actlon. A drog. i
present in the aml fuid specimen below its cutesfT conpentration, will not sstumte the binding stes of s
apecific sntlbody. The anifhody will then react with the drug-protein conjugate snd a vislble colored line
willl show up in the test line region of the specific drug strp. The presence of dneg above the cut=off
comeentration in the oral fluid specimen will ssharate all the binding eites of the antibody. Therefore, the
coloned e will nod form i the lest bne region

A drogepositive oral fheid specimen will mot genente & colored line in the specific test Ime region of the
strip hecause of dnag competition, whils o dneg-negative oral fluid specimen will generate o line in the
test line region because of the absence of drug competition. To serve 28 a procedural control, 2 colored

lime will always appear at the control kine region, indicating that proper volume of specimen has been
adiled and membrane wicking has occummed.

MATERIALS

Materials Frovided

arnl fleid collection swabs
Individually packed screening dovices

Package inseri

Timner Positive and negative contrals

INTRODUCTION

The Ozl Fluid Drug Screen Device For AMPBARBUPBIOCOCCOTMET MOMA/OEIMTID
JOXY/PCRTHC parent'THC metsbolites ie & rapid oral fluid screening test that can be

without the use of an mstrument. The test utilizes moneclonzl antibodies to sclectively detect elovated
levels of specific drugs in luman oral fukd,

Amphetamine (AMP 50): Amphetamine i 8 polest central nervous sysem stinmlant cuwmently
proseribed to treat Atention-DelicilHypersctivity DHsorder (ADHD) and narcobepay. Acute kigher
doses induce euphorim, alertness and sense of increased emergy and power. Adhough highly pH
dependent, amphetamine ls resdily present amd detectshle in salive; experimenie indicate that ihe
saliva'plosma ratio of amphetamine & 2,76 The cut=off level of amphetamine assay (30 ng'mil.) mirroms
ik sabiva screening cwt-off proposed by the Departeent of Health and Horran Services (DHHS) for the
Federal Dirug Froo Waorkplace Program,

Barbiturate {BAR S50):Barbitorates are central nervous system depressants, They ame used
iberapeutically &s sedatives, hypnotics, and anticosvulsants. Barbiturates are abmost abways taken orally
a8 capsmales ar tablets. The effects mesemble those of inboxication with aloohol Chromic use of
Barbiturates leads to tolersnce and physical dependence. Short acting Barkinarates taken at 400 mp/day
fior 2=3 memths produce a climically gignificant degree of phyaical dependence. Withdrawal sympioms
experienced during pericds of dnag absiinence can be severe encugh to cause death,

Benandiszepines(BED 10): Benzodiazepines are central nervous gystem (CHE) depressants commanly
prescribed for the shofeterm trestment of anxiely and msommis. In general, [ THR T
hypnotics in high doses, ns anxiolytics in moderate doses and as sedatives in low doses. The use of
benzodinzepmes can resull i drowsioess and confision. Psychological and physical dependence on
bemndmuplm can develop if high doses of the dreg ore given over a prokngsd perind.
are taken orally of by mirasmuscolar or infravenous Inpection, and are extemslvely
nndmdm'lh]lmmmubnmﬂmmhwmmhd:wnwdﬂuiduﬂmm.

Buprenorphine (RUP £ Buprenorphine is & potent analgesic often osed in the treatment of opioid
wddiction. The drog ls sold under the trade names SubutexTM, BuprenexTM, TemgesicTM and
SoboxoreTM, which contain Buprenorphine HC] alone or in combination with Naloxone HCL
Thﬁipculmll:.r. Buprenorphiee i wsed ae o pobsmitution irestment for oplold sddicts. Substitation
treatment is a form of medical cane offered to opinte addicts {primarily herodn addicts) based on o similar
or identical sabsiance to the dnag pormally ueed. In substinsion thuwr,Bupremh.mcnu:ﬂ?ﬂtweu
Methadone but demansirates & lower level of physical d [ aliond of Fee
Baprencaphine amd  Morbaprenomphine in Lul:nml.]-bebu.ﬂ:ln | ng'ml ofter therapentic
admindstration, but can tange up to 20 ng'ml o abuse situations, The plasma half=life of Buprenomphine
is 2=4 hours, While complete elimination of a single=dose of the dneg can take as long as & days, the
detection window for the parent dnag n urine i thoaght to be approximacely 3 days,

Cﬂn:mﬂmtmuawmmﬂmummmummabwmﬂhuhmm
the leaves of the coca plami. The psychological effects ind by using cooxine are euphari,
confidence and sense of imcreased energy. These psychalogical effects are sccompanied by increased
heart mte, dilation of the pupils, fever, tremors and sweating. Cocoime and its metabolies,

benzoylecgonine, and ecgonine methylegter, can be detected in osal fluid after nsel 2,

Catinine (COT 50): Cotinine is the frst-stage metsbolive of nicoling, a loxic alkaloid that produces
stimulntion of the awipnomic ganglia and central nervous system when im humans, Micotine is 2 dnag to
which vinually every member of a tobacco-smaking society 18 exposed whether through direct contact or
secondehand inhalation. In addition to fobecco, nicotine & also commercially ovailoble as the sctive
ingredient in smoking replacement therapies such ag nbeoting gam, transdermal patches asd mazal epraye.

Marijuana (A%THC, parent 50): Tetrehydrocannabingl, the active mgredient in the maripaana plant
{capmgbis sstiva), B8 detectable in salive shomly after nse. When Inpested or emoked, i produces
eaphoric effects. Abusers exhibit central nervous system effects, altered mood and sensory perceptions,
logs of coordination, impaired shom term memary, anxiety, paranois, depression, confision,
halloginations and increased heart mte. THC {deltas=%Tetrabydrocanmabinol), s the major psychosctive
comprand found i marjjuana. The detection of the drug in salive is thought 1o be primarily doe s the
direct exposure of the drug o the mouth (oral and smoking adminigirations). The A% = THC (panent)
saliva test provides a snapshot of drugs immedistely following corsumption, Tt detects the A% - THC
{parent) present im ihe aral cavity as a resull of recent oral consumption. There sre many different stndles
on the subject of the analytical detection window for A9 — THC (parent) in ealiva. A window of up i 6
bours is comsidered realistic doe to individual fluctustions in the composition of saliva, The A% = THC
(parent) =Astxy comainad within the Oral Fludd Drag Sereen Device yields a pogitive resull shen the
THC comcentration exceeds 50 ng/mL

Marijuana (THC-COOH 12): Terahydrocanmablnols generally sccepied to be the principle active
companent in marijazna. Omoe in the blood stream, 49 = THC {parent) is mainly quickly metabelized into
THC metabolites in the liver, These paycho imactive THC metabolites are siored in the fatdy tisue w
some extenl and are then di in urine over a persod of between 2 few daye to several weelks
following consamption, where if is defected as THC-COOH {metabolite) in 8 positive test resalt, When
mgested or smoked, # produces suphoric ellects. Abwsers exhibil central mervous system eifects, altered
mood and sensary perceptions, less of coordination, impaired short ferm memory, anxiety, pamnoia,
depression, confasion, kallucmations and increased heart rate. The THC-OOOH-Assay costalned within
the Omal Floid Dnag Screen Device yields a positive remalt when the THC=COO concentration exoesds
12 egmll.

Methadone{MTD 30): Methadone 13 & gynihetic analgesic drug originally used for the ireatment of
narcotio addiction. In addition to use as 2 narcotico agonist, methadone is being nsed more frequently os 2
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pain mansgement agent. The psychological effects mduced by using methadone are analgesin, sedation,
and respirstory depression. Based on the saliva’plasma ratio calelated over salivary pH ranges of
6.4-T.6 lor therapewtic or recreational doses of methadone, a cul-ofl <50 ng'ml i suggested. Due 1o this
recommendation, the cut=aff level of the methadane test was calibrated to 30 ngfmL.

Methamphetaming (MET 50): Methamphetamine ia & potent central nervous sygtem stimsalas, Acute
higher doses md:.n-uq:buru.almm and sense of increased energy and power. More acute responses
produce anxicty, paranais, psychotic behaviour, and cardise dysrhaythmiss, Depending on the oute of

adenindstration, smphelamine or methamphelamine can be detocted n oral Muid & early ag 5-10 minutes
afier use and can be deteoted in omal flwid for wp io 72 hoars after wse.

Ecstagy (MDMA S0:MDMA is an abbrevintion for the chemical methylenedicnymethamphetamine
MDA A It has sireel many name including Ecstasy, X, XTC, E, Love Doves, Clarity, Adam, Dbsco
Bigcuits amd Shamrocks, etc, it s & stinulant with hallucmogenic tendencics, described a5 am
cipathopen & § rebeases chemicals, such ag canooning and L-dopa, i the brain and may
generate feelings of love and friendliness. MD&MA is a Class A drug, in the same category as heroin and
cocaine. The adwerse effects of MDMA use include elevated Blood pressure, hyperthermia, anxiety,
pnrmlu.ndinumin.ﬂ\udmnfmhmhﬁhlo&mnwllng m head fmibare or heard
stoke WMDMA belongs 1o a family of man-made drugs; its relatives include MDA (methylenedioxy
MDIMA), the parent drug of MDMA, and MIEA (methylesedioxyethyl MDMA), aloo know as EVE.
They all share the MDMA=fke effects. MDA B administered cither by oml ingesten or intravenmss
injeciian. MDMA tablets come in different stoes and colore, and oflen have logos pach ag doves on
them. [t= climical dose i S0=100mg ; the threshold toxic dose is S00mg. The effects of MDMA begin 30
minutes after intake. They peak in an hour and last for 2-3 hours. it &8 detectible in the saliva for upio 3
days affer use.

Oplates (OF1 40): Opiates soch as heroin, morphine, and codeing, are central nervous system (CNS)
depressants. The use of opiates st high doses prodisces euphoria and relesse from anciety. Fhygical
dependence is apparent in users and leads to depressed coordination, disnupted decision making,

i, afud eomra. Aler 28 are ] and 1l metabolites are
docreased respiration, hypothereia fher opist used, marphine s i
present in oral floid2 3.

Oxycodone (OXY M) Oxycodane is & sermimsynthetic opioid with o structural similarity to codeine,
The druyg i manulactured by modifying thebame, an alkaloid found in (e opium peppy. Oxycodane,
like: all opiste ngonists, provides pain reliel by acting on opicid receptars in the gpinal cord, brain, and
poasshly directly in the affected tesuce. Oxycodons &8 prescribed for the relel of moderate to high pain
under the welkinown pharmacentical trade pames of OxyContin®, Tylox®, Percodar® and Percocet®l.
While Tyloxd, Fcrwhu@ and Percocet® contain only small domes of oxyeodone hydrochloride
combined with other analgesice such as acetaminophen or aspirin, m coogists solely of
axyendone hydrochloride in & time-relesse form, Oxyeodone is known 10 metabolize by demethylation

Fhencyclidine {PCP 10} Phencyclidine & an arylcyclobexylamine that was origmally wsed 2s an
amcsthetic agent and & veterimary tranquilizer. Pheneyclidine can produce hallecinations, lkethargy,
disorietalion, luas of coordination, iranceslike ecsiatic slabes, a sense of euphoria and viswal distostions.
It hes many street names, such = *angel dust™ snd “orystal cycloee™, ete. Phencyclidine can be
adminisiened orally, by nasal ingesidon, smoking, or intravenous inpection. [ is melabolteed in the liver
amd excreted thraugh the kidneys.

PRECAUTIONS

#  Far professional in vitro diagnostic use only.

Do niod use alter the expiration date indicated on tbe package. Do ot use the test i the Gl pouch &
damaged. Do nold reuse lests.

# This kit contains products of animal origin. Certified knowledge of the origin andor sanitary state of
the animals does mot completely guarantes the absence of transmissible pathogenic agents, Tt is
therefore, recommended that thess products be treated as potentially infectioas, and bandled by
ohserving usual safiety precautions (e.g., do sot ingest or inbale).

#» Read the entire procedare canefully prior oo testing,

* Do nod eal, drink or smake in the area where specimens and kils are handled. Handle all specimens
s if they contnin infections agents, Ohserve estahlished precautions against microhinlogical harards
throughout the procedure and follow standard procedures for the proper disposal of specimens, Wear
pratective clothing such as labomtory coats, dispesable gloves and eye protection when specimens
are asgayed,

# Humsdity and temperatare can adversely affect resubs.

*  Used besting materials should be discanded in accordance with local regulations.

= Wear protective clothing such as laboratory coats, disposable gloves and eye protection when
specimens are assayed.

STORAGE AND STARILITY

Thee kit should be gtored at 2.30°C untl] the expiry date printed on the sealed powch.
The test mest remain io the sealed pouch until use,

Do mot freeze.
Kiis should be kept out of direct sunhlight.
Care should be taken to the components of the kit from contamination. Do not wse if

there s evidence of microbdal contamination of precipitation. Bielogical contamination of
dispensing equipment, comainers or Teagents can Ld to fales resulis,



SPECIMEN COLLECTION AND STORAGE

L

-
-

The Multi-Raliva Drage of Abuse Rapid Test Cup is intended for wse with buman oral fheid
spexcirmens only.

Cirnl flmid specimens must be collected according to the directions i the Procedure section of this
package insen.”

Perform testing immediately after specimen collection.

If epecimene are #0 be shipped. psck them in compliance with all applicsble regulstions for

The intensity of cabor in the test region (T) may vary depending on the concentration of analytes
present ln the specimen. Therefore, any shade of cobor ln the teat reglon (T) shoald be consldered
negotive, Please nate that this is a gualintive test only, and cannot determine the concentration of
analytes in the specimen.

Insufficient specimen volume, mcorrect aperating procsdure or expred tests are the most [Hcely
reasons for control band failre,

QUALITY CONTROL

B. Spexificity

The fllowing tahle lists the concentrations of compounds (ng/'ml.) above which The Muki=Saliva Drmgs

af Abase Rapid Test Cap dentified positive resalts at 10 minwtes.

Amphetamine=Related Compounds

Defimmbetamsme
4 l-Amphetamims

Concentration (ng/ml.)

50

135
trarsportation of etiological 15,
’ e = Internal procedural controls are ineluded in tbe tesl. A colored hand sppearing in the conlrol reglon Tﬂ
FROCEDURE {C) = comsidered an interea] positive procedural control, confirming sufficient specimen voblome 300
and carrect procedural technique. 150
Bring tests, specimens, and/or Is o reom fem wre (15=30°C) before use. Donors should + External controls are nod supplied with this kit i is recommended thal positive and negative 4.000
aveld placing anything {including foed, drink, gam and tobaceo prodwcts) in their mowth for ag controls be tested as & good laborstory practice to confirm the test procedure and w0 verify proper
lenst 10 minutes prior to specimen collection, test performance. Congetstration (ng/ml.
% The oral floid specimen should be collectsd nsing the collectar provided with the kit. Mo other _ _ ld_{ELJ_
collection devices shoubd be wsed with this sssay. LIMITATIONS OF THE TEST g
= [Instruct the domor to not place anythmg in the mouth including $ood, drink, gum, or tobacoo 12
prodiscts for at least 10 minwies prios 1o colketion, 1. The MultkSalive Drugs of Abuase Rapid Test Cup i for professsonal in vitro disagsostic we, and 12
«  Bring lesis, specimens, and/or controlk to moom temperature (15-30°C) beface e, should be only used for the qualitative detection of drgs of abuse in ol fluid, &
»  Uging the provided cellection swab, have doner sweep inside of mouth (cheek, gums, tomgae) : ; 5 ; _ . 5
several timnes, (hen hold swab in mouth witil eolar on the stusation indicator sirip appears i the 2. This assay provides a preliminary analytical test result only. A mare specific altermative chemical %;:
indicatar window of collection sash. Imporiant: Do mot bite, suck, or chew on the sponge. metbod musl be used in order w ubﬂ!!h. 4 confirmed analytical resull. Gas M'—"m}"m* 25
*  WOTE: If sfter 7 minutes, color o the saparstion indicator has mot appeared in the indiestor spectrometry ((GO/MS] kas been established as the prefemed confirmatory method by the Natianal 3
window, proceed with the test below, Institute on Drap Abuse (NTDAL Clinkal consideration and professional judgment should be 3
+  Remove collection swab Emn:l mumga insert the o mluulgmh:::ming device umiil it touches epplied to oy test Tonult, partionlaily wiem preliminary poritive reesls o indiosied, 100
the bottom. Push 1l thae Jowe pla i o deviee.
« Took devios upeght om ek ecles wad beep uprigh il ot i ramaing, Wik o he cobored unds 3. There i & porsibility that iccimical or procedurs] crrors a5 well a5 gther substances and factors may e
1o appear in Lost results area. Read resulis al 10 menutes, imterfire with the test and cause flse resalta, 25
= MNOTE: Omee the collection swah locks in place, the device & airtight, tamper evident, and ready to . Gk . e 12
be dispased of sent 1o Igb for confirmation (o presumptive positive nesalt). 4. m::::::.m“ indicates the presence of & drogimetabolie only, and doss not indicale or measds g?
5, A negative resuk does not ot any time rale out the presence of draga'metobolites in arine, as they L
may be present below the minimum delecton level of the test.
Comcentration {ng/ml.)
6. This test does not distguish betwesen dnegs of abuse mnd certain medications 5
5
PERFORMANCE CHARACTERISTICS A
10
A, Semsitivily
A phosphate=bu ffered maline (FRS) pool was spiked with dnegs to target concentrations of & 50% cuten ff "
and tested with The Multi-Saliva Drugs of Abase Rapid Test Cup. The resulie sre summarized below. Coealne-Ralrind Componnds o nion (giwil)
/ Bermaybecpanme ]
Caoxine b1}
%S.ﬂ]ﬂ
Ecgonine
Drug Cane. [ AMP BUF BEOQ CoC e e 13,500
_L.l ramge} - =+ - - - - - - - > = 12,500
0% Cut=oil ETE ) EETI 7] 3 ) ET ) Chloriapepmide
1t ) 1] ) 1] L [i] 30 1]
INTERPRETATION OF RESULTS 25004 Cuteoff o Jao Jo ]300 jo 87 o J30 Cotinine Related Compounds Coscentration (ng/mL)
MNicotine 20,000
E G G Drug Conc. COT MET MOR MTD
(Cut—off ramge) - + - + - + - +
T T T L0 Cut-off T I T I o T I Marijuana Reluted Compounds Comcentration (pfwl) __
_500% Cur-aff ) [7] £ 1] ) 7] ) [1] 11=por=A% "THC-5 COOH 12
Posit Neat invalid 250% Cusaff s Jo o | |0 = |0 |m mi' e il-fm
i Eg = vt AB=Tetrahydrocannabinal 6,000
AS-Tetrahydrocannabino] 20,000
Drug Canc. [Oxy PCP THL THL parent .
INTERPRETATION OF RESULTSE (Cut-ofl Fampe) = T = - = + = + :";;ddl:mi-ﬂ*tﬂ&mlg f‘?-mwlu- {ngfml}
% Cat-off a0 i H "] M ) 30 '] ahydrocunnab
[Sor previous illustralion) _50P% U::—clff [T ] ] ] ET] ] 0 ] AB=Totrahydrocannabinel 75
PFOSITIVE: Omby one colored band appesrs, in the control region (C). Mo colored band appesss in the T 0 o0 ] 0 ] ETi] 0 T 11-por-A49 -THC-5 COOH 12
Lest region (T} for the drug in goestion. A positive resull indicates that the drug concentralion excesds = 1 byl romym mTHC My
the detsctahle kevel, Carmabimol 2,000
NEGATIVE: Two calored bands appear on the membrane, One bhand sppears in ibe cantrol reglon (C) Carmabidiol 10,000
and another band appears in the test region, (T) for the drug in question. A negative result indicates that —
the drug conceniration is below the deiectable kevel, E‘_&.‘“l ) | BAR = MDMA Methadons Related Compounds Comerntration (ng/mlL}
INVALID: Comtrol band fails to appesr. Fesalis from any test which has not prodoced 2 contrel band at range = = s Methadoas H
the gpecified read time mast be discanded. Flease review the procedure snd repeat with 2 new test, 17 the 0% Cut-off 3 ] EITN [ Dioxylamine 50,000
problemn persists, dsscomtinue nsing the ki mmmedabely and contact vour loca] distributor. | -50% Cui-off 30 ] 30 LI Estrome-3-sulfate 50,000
NOTE: H50% Cuteoff (V] K1) 1] 30 Phencyclidine 50,000
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—Ecstazy—Related Compounds Concentration {ag/ml)
3 d-Methylemadinxyme hamphetamine: =
3 dmMethylemedioxyarmbetanmne (MDA} =50
1 d=Methylemedinxyvethplamphetamine (MDEA) =]
Paramthoxyamphetamine (PMA) 1 i)
Farumetboxgmethemp hetamines PAMAL 160

Methamphotamine=Rdated Compounds

Concentration (sg'ml.s

D-Metharphetamin: =l
Feotlhwaminss E0,000
wdomethamphetimine 400
Vet iy oo
3 4-Mfetin, ioxymethamphemnmne(FTVA) 0
! i i 4.000
-Phenylephrine . A0
= 0
Mephaternyire 200
=) Dewgyephedrine, L-Methamphstanmine 3.000
l(:'pl:edm' L]
Opiates -Hidated Compounids Copeentration {ag/mly
Melorplung =i}
Codeine i
Etiryimorphine 24
e -
o]
Leworphanol 400
Oroyoodone 25,00HD
Morplne 3-f-delsomonide H
Torcodeine L300
Normorphine 12,500
Malorphine 1LY
Croymorphose 5,000

Oxyemdnne=Related Crmpounds

Ohxveodone
6130
L2500
Nalosens L2500
Nﬂg?im (MIA) ﬁg-:iliﬂ
+) 34 Mathylensdienyamphetanine () L
i}lm;paem 4,000

Phencyclidine=Related Compomnds

Phencyelidine (PCP)
Temabyimeoline

Darbiterate =Related Cympounds

Comcentration (ng'mL}
1]

50,000

Comcentration (ng'mLp

Harbwierate (BAR)

]

Allabarbilal Pl ]
Alphesal | D
Anobarbiiall 100
Aproherhital 1]
Bunabsrkiial 15
Butalkital i
Buettal i
Cyelopentalzarbal &l
Pertntarhital 1 50
Fhenobachiial i

Acetaminophen Diclofenac Maprotiline d FProprarohol
Acsfophenstidine Dicyclomine MDEA d-Propoxyphene
Acetylsalicylic acid Diflunisal Meperidine d-Pseudoephedring
AminopyTine Digaxin Meprobamate Quinacrine
Amoxicilin Diphenhydramne Metyiphenidate Quining
Ampicillin FY-Ephedrine Malidi xic acid Quindine
Amitryptyine -Estradicl Naproxen Rlanitidine
Amcbarbial Ethyl-p-aminokenzoate  Miacnamide Zalicylic acid
Ascorbic acid Cannabidiol Nifedipine Sulfamethazine
Apomaorphine HEpinephrine MNimesulide Sulindac
Aspartame Erythromycin Morzthindrone Tetracycline
Afropine Fenoprofen d-Marpropoxyphere  Tetrahydrocortisons
Benzilic axd Furosemide Moscapine J-acetate
Benzoic acid Gentisic acd d.-Octopamine Tetrahydrocortisone
Benzphetamine Hermoglobin Oxdlic acid 3 p-d-glucurcnide)
Buspirone Hydralazine Cnodlinic acid Theophylime
d,|l-Brompieniramine  Hydrochlorothiazide Oxymeetazoline Thiamine
Caffeme Hydrocortisone Papawerine Thicndazine
Chloral hydrate o-Hydrosyhippmnic acid  Penicillin-G d FTyrosinz
Chigramprenicol i Hydroxynoreshedrine  Pemazocine Tolbutamice
Chiorothiazide IHHydroxytrypiamine Pemmbarbkital Trazodone
d,-Chlorasheniramine | Serotonin) Perphenazine Triamezrens
Chlorpronazine I Hydroxytyranine Phenelzine Triflucperazine
Chloroquite buprofen Trans-2-phenyleyde- 1 rEmethoprim
Cholesterl mipramine progylamine Trmipramine
Clonidine |preniazid Phentermine d }-Trypiophan
Cortisone i-jlsoproterend PhenyipropanclamineT yramine
I-Cotinine |soxsaprine Predmisolons Ui acid
Creatinine {etarmine Phenalbarbital Verapamil
Clomipranine {etoprofen Predmisone Zomepirac
Deoxycoricosterone  _abetalol Promazine

Dextromehorphan _operamide Promethazine

A stady was conducted to determine the crossereactivity of the test with compounds spiked mio
drug-free PBS stock, The following compounds demenstrated no falie positive remiks on The
MlultmEaliva Dirugs of Abese Rapid Test Cup when tested 2 concentrations up to 100 ug'mL
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