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MDP Screen 12 panel 
Amphetamine/Barbiturates/Benzodiazepines/Cocaine/Methamphetamine/ 
Morphine/ Marijuana /Methadone/MDMA/Phencyclidine /Tricyclic 
Antidepressants/Opiate. 
 

One step screen test for the simultaneous, qualitative detection of 
multiple drugs and metabolites in human urine. 
 

ONE STEP SCREEN 

 

CONTENTS 
                            
              

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

 

 

 
 
 
 
NEGATIVE:* Two lines adjacent to each drug name appear. One red 
line should be in the control region (C) of the specific drug test, and 
another apparent red or pink line adjacent to each drug test should be in 
the test region (T) of the specific drug test.  
* NOTE:  The shade of red in the test line region (T) may vary, but it 
should be considered negative whenever there is even a faint pink line. 
 

 

POSITIVE: One red line appears in the control region (C) of the specific 
drug test. No line appears in the test region (T) of the specific drug test. The 
absence of a test line indicates a positive result for that drug. 
 

INVALID: Control line fails to appear. Insufficient specimen volume or 
incorrect procedural techniques are the most likely reasons for control 
line failure. Review the procedure and repeat the test using a new test 
panel. If the problem persists, discontinue using the lot immediately and 
contact your local distributor. 

 
QUALITY CONTROL 

 
 

A procedural control is included in the test.  A red line appearing in the 
control region (C) is considered an internal procedural control. It 
confirms sufficient specimen volume, and correct procedural technique. 
Control standards are not supplied with this kit; however, it is 
recommended that positive and negative controls be tested as good 
laboratory practice to confirm the test procedure and to verify proper 
test performance. 

 
CLINICAL SIGNIFICANCE 

 
 

Urine based screen tests for multiple drugs of abuse range from simple 
immunoassay tests to complex analytical procedures. The speed and 
sensitivity of immunoassays have made them the most widely accepted 
method to screen urine for multiple drugs of abuse. The Multi-Drug One 
Step Screen Test Panel (Urine) is a rapid urine visual, competitive screen 
immunoassay that can be used for the simultaneous, qualitative detection 
of Amphetamine, Barbiturates, Benzodiazepines, Cocaine, 
Methamphetamine, Morphine, Methadone, Phencyclidine, Tricyclic 
Antidepressants and Marijuana in human urine at the following cut-off 
concentrations: 1000 ng/mL Amphetamine (AMP), 300 ng/mL 
Secobarbital (Barbiturates) (BAR), 300 ng/mL Oxazepam 
(Benzodiazepines) (BZO), 300 ng/mL Benzoylecgonine (Cocaine) (COC), 
1000 ng/mL Methamphetamine (MET), 300 ng/mL Morphine (MOP), 300 
ng/mL Methadone (MTD), 25 ng/mL Phencyclidine (PCP), 1000 ng/mL 
Tricyclic Antidepressants, (TCA),  50 ng/mL  Marijuana (THC) (11-nor-Δ9 -
THC-9 COOH), 500 ng/mL Methylenedioxymethamphetamine (MDMA), 
Methamphetamine, 2,000 ng/mL Opiate (OPI).  
Test to monitor therapeutic measures related to the study and control of 
detoxification treatments of drug of abuse and its effects in laboratory 
tests. 
 
                                                                                                                      

   
 

 
 

 

 
For professional in vitro diagnostic use only 
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PRINCIPLE 
 
 

The MDP Screen 12 multi-test uses immunoassays based on the 
principle of competitive binding. Drugs which may be present in the 
urine specimen compete against their respective drug conjugate for 
binding sites on their specific antibody.  

Negative

During testing, a urine specimen migrates upward by capillary action. A 
drug, if present in the urine specimen below its cut-off concentration, 
will not saturate the binding sites of its specific antibody coated on the 
particles. The antibody coated particles will then be captured by the 
immobilized drug conjugate and a visible colored line will show up in the 
test line region of the specific drug strip. The colored line will not form in 
the test line region if the drug level is above its cut-off concentration 
because it will saturate all the binding sites of the antibody coated on 
the particles.  
A drug-positive urine specimen will not generate a colored line in the 
specific test line region of the strip because of drug competition, while a 
drug-negative urine specimen will or a specimen containing a drug 
concentration less than the cut-off generate a line in the test line region. 
To serve as a procedural control, a colored line will always appear at 
the control line region indicating that proper volume of specimen has 
been added and membrane wicking has occurred. 
 

PACKAGING CONTENTS 
 

   4463210  10 MPD Screen  12 Drug test panel. 
 

STORAGE AND STABILITY 
 

  Store at  2-30ºC. The test panel is stable through the expiration 
date printed on the sealed pouch. The test panel must remain in the 
sealed pouch until use. DO NOT FREEZE. Do not use beyond the 
expiration date. 
 

SPECIMEN COLLECTION AND PREPARATION 
 

 

The urine specimen must be collected in a clean and dry container. 
Urine collected at any time of the day may be used. Urine specimens 
exhibiting visible particles should be centrifuged, filtered, or allowed to 
settle to obtain clear supernatant for testing. 
Urine specimens may be stored at 2-8°C for up to 48 hours prior to testing. 
For long-term storage, specimens may be frozen and stored below -20°C. 
Frozen specimens should be thawed and mixed before testing. 
 

MATERIAL REQUIRED 
 

- 
 

- 

 

Timer 
Specimen collection container  

 

 
PROCEDURE 

 
 

Allow the test panel, urine specimen, and/or controls to reach room 
temperature (15-30ºC) prior to testing. 
1.  Bring the pouch to room temperature before opening it. Remove the 

test panel from the sealed pouch and use it as soon as possible. 
2.  Take off the cap outside of the test end. With arrows pointing toward 

the urine specimen, immerse the test panel vertically in the urine 
specimen for at least 10 seconds.  Do not pass the arrows on the 
test panel when immersing the panel. See the illustration.  

3.  Place the test panel on a non-absorbent flat surface, start the timer 
and wait for the red line(s) to appear. The result should be read at 
5 minutes. Do not interpret the result after 15 minutes. 

 

Urine UrineUrine

Positive

Invalid
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      ANALITICAL PERFORMANCE 
A.  Sensitivity 
The denoted cut-offs of each test are checked as follows: 
We obtained for every single parameter about 60 positive urine samples 
from clinical laboratories. The exact concentration of the respective 
drugs was detected in advanced via GC/MS or HPLC. Furthermore, 100 
negative urine samples have been tested. 
B.  Reproducibility 
The reproducibility was tested with urine samples to which drugs have 
been added. This procedure is called spiking. In this connection, all 
concentrations 50% below the cut-off concentration led to negative results 
and all concentrations 50% above the cut-off resulted in positive results. 
C.  Specificity 
The specificity for the LINEAR MDP Screen 12 multi-test was tested by 
adding various drugs, drug metabolites, and other compounds that are 
likely to be present in urine. All compounds were prepared in drug-free 
normal human urine. The following compounds were positive on the 
drug screen MDP Screen 12 device: 

Amphetamine related compounds 
 

For AMP cut-off 1000 ng/mL concentration (ng/mL)
D-Amphetamine 1000 
L-Amphetamine >50,000 
D-Methamphetamine >20,000 
L-Methamphetamine >20,000 
3,4-Methylendioxyamphetamine (MDA) 2,400 
3,4-Methylendioxy-methamphetamine 
(MDMA) >20,000 

3,4-Methylendioxyethylamphetamine 
(MDEA) >100,000 

Paramethoxyamphetamine (PMA) 1000 
 
Barbiturate related compounds 
 

For BAR cut-off 300 ng/mL concentration (ng/mL)
Secobarbital 300 
Phenobarbital 300 
Butalbital 3000 
Allobarbital 5000 
Alphenal 625 
Amobarbital 600 
Aprobarbital 600 
Hexobarbital >100,000 
Butabarbital 75 
Pentobarbital 300 
 
Benzodiazepine related compounds 
 

For BZO cut-off 300 ng/mL concentration (ng/mL)
Oxazepam 300 
Alprazolam 125 
Bromazepam 500 
Chlordiazepoxide 6250 
Clobazam 150 
Clonazepam 16,000 
Clorazepate 4,000 
Delorazepam 1,200 
Desalkyflurazpam 625 
Diazepam 600 

Cocain related compounds

For COC cut-off 300 ng/mL concentration (ng/mL)
Benzoylecgonine 300 
Cocain 1,000 
Ecgonine >40,000 
Ecgonine Methyl Ester >100,000 

 

Methamphetamine related compounds

For MET cut-off 1000 ng/mL concentration (ng/mL)
D-Methamphetamine 1,000 
D-Amphetamine >40,000 
Chloroquine 10,000 
(+/-)-Ephedrine >100,000 
L-Methamphetamine 15,000 
3,4-Methylenedioxy-amphetamine (MDA) >10,000 
 

L-Methamphetamine 15,000 
3,4-Methylenedioxy-amphetamine (MDA) >10,000 
3,4-Methylenedioxymeth-amphetamine 
(MDMA) 2,000 

3,4-Methylenedioxyethyl-amphetamine 
(MDEA) 20,000 

Procaine 100,000 

Morphine related compounds

For MOR cut-off 300 ng/mL concentration (ng/mL)
Morphine 300 
Codeine 300 
Diacetyl morphine (Heroine) 300 
Ethylmorphine 300 
Hydromorphone 1,500 
Hydrocodone 1,500 
Merperidine >100,000 
6-Monoacetylmorphine 300 
Morphine-3- β-d-glucuronide 6,000 
Oxycodone >20,000 
Oxymorphone >20,000 
Promethazine >250,000 
Rifampicine 25,000 
Thebaine 2,50 
Trimipramine >20,000 

Opiate related compounds

For OPI  cut-off 2000 ng/mL concentration (ng/mL)
Morphine 2,000 
Codeine 2,000 
Diacetyl Morphine (Heroine) 2,000 
Ethylmorphine 600 
Hydromorphone 15,000 
Hydrocodone 15,000 
Merperidine >100,000 
6-Monoacetylmorphine 5,000 
Morphine-3-β-d-glucuronide 10,000 
Oxycodone >20,000 
Oxymorphone >20,000 
Rifampicine >50,000 
Thebaine 20,000 

THC (Marihuana) related compounds

For THC cut-off 50 ng/mL concentration (ng/mL)
11-nor-Δ8-THC-9-COOH 50 
11-nor-Δ9-THC-9-COOH 50 
11-hydroxy-Δ9-Tetrahydrocannabinol >100,000 
Δ8- Tetrahydrocannabinol 15,000 
Δ9- Tetrahydrocannabinol 15,000 
Cannabinol 20,000 
Cannabidiole >100,000 

Methadone related compounds

For MTD cut-off 300 ng/mL concentration (ng/mL)
Methadone 300 
Methadol 1,000 
2-Ethylidene-1,5-Dimethyl-3,3-
Diphenylpyrolidine (EDDP) >40,000 

Doxylamine >40,000 

Methylenedioxymethamphetamine related compounds

For MDMA cut-off 500 ng/mL concentration (ng/mL)
3,4-Methylenedioxy-methamphetamine 
(MDMA) 500 

3,4-Methylenedioxyamphetamine (MDA) 1,000 
3,4-Methylenedioxyethylamphetamine 
(MDEA) 300 

d-Amphetamine >100,000 
d-Methamphetamine >100,000 
Paramethoxyamphetamine (PMA) 5,000 
 
Phencyclidine related compounds 
 

For PCP cut-off 25 ng/mL concentration (ng/mL)
Phencyclidine 25 
Thienylcyclohexylpiperidine (TCP) 3,000 
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Tricyclic Antidepressants related compounds 
 

For TCA cut-off 1000 ng/mL concentration (ng/mL)
Nortriptyline 1,000 
Amitriptyline 1,000 
Chlorpromazine 3,500 
Clomipramine 10,000 
Cyclobenzaprine 1,500 
Desipramine 500 
Diphenyldramine 20,000 
Doxepine 1,000 
Imipramine 800 
Nordoxepine 1,000 
Opipramol 4,000 
Protriptyline 3,000 
Doxepine 1,000 
Perphenazine 25,000 
Promazine 200 
Promethazin 40,000 
Protryptyline 3,000 
Trimipramine 2,500 

 

NOTES 
 
1. LINEAR MDP Screen 12 multi-test provides only a preliminary, 

analytical result. A secondary analytical method must be used to 
obtain a confirmed result. Gas chromatography and mass 
spectrometry (GC/MS) are the preferred confirmatory methods.1,2 

2. The assay should not be used without proper supervision and is 
not intended for over the counter sale to lay persons. 

3. A negative result may not necessarily indicate drug-free urine. 
Negative results can be obtained when drug is present but below 
the cut-off level of the test. 

4. A positive result does not indicate level of intoxication, 
administration route or concentration in urine. 

5. Test to monitor therapeutic measures related to the study and 
control of detoxification treatments of drug of abuse and its effects 
in laboratory tests. 
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1. The assay is designed for use with human urine only.  
2. A positive result with any of the tests indicates only the presence of a 

drug/metabolite and does not indicate or measure intoxication.  

 
 
 
 3. There is a possibility that technical or procedural error as well 

other substances in certain foods and medicines may interfere with 
the test and cause false results.   

 
 
 
 
 
 
 

4. If a drug/metabolite is found present in the urine specimen, the 
assay does not indicate frequency of drug use or distinguish 
between drug of abuse and certain foods and medicines. 

5. Adulterants, such as bleach and/or alum, in urine specimens may 
produce erroneous results regardless of the analytical method 
used. If adulteration is suspected, the test should be repeated with 
another urine specimen. 
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