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SCIENCES CORPORATION
345 Hill Avenue Nashville, TN 37210
Ph: (615)255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 3341 - Alberto Salazar SSN:

Repart Ta: Alberto Salazar Donor ID: ALPHA MALE
Laboratory ID: 1152621
Collected:
Received: 05/24/06 10:10
Completed: 06/05/06 16:21

Reason: Not Givea Reported: 06/05/06 16:27

Specimen Type: Qther

Analyses Ordered; 00740 - Supplement Steroid Contamninant
00741 - Stimulant Contaminents

Screen Confirm
Drug Class Result Ouantitation Cutoff Cutoff
Stexocids and Precureors NONE DETECTED 10 ppm 2 ppm
Stimulant Contaminants NONE DETECTRED ’ 10 ppm 10 ppm

Received 148 lime green tablets, 29x10x7mm 1.877g, "Biotest” faintly
imprinted on one side, within 2 sealed clear plastic bottles with black
' ceps, labeled "Alpha Male Maximum Strength Protestosterone formula," fot

Cartified by:
Date:
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