APPLICANT DRUG SCREENING AUTHORIZATION FORM

[APPLICANT FULL NAME]

[APPLICANT STREET ADDRESS]

[APPLICANT CITY, STATE, ZIP CODE]

[APPLICANT PHONE NUMBER]

[APPLICANT EMAIL ADDRESS]

[DATE OF BIRTH]

[EMPLOYER NAME]

[EMPLOYER ADDRESS]

[POSITION APPLIED FOR]

[REQUISITION OR JOB POSTING NUMBER]

[DATE OF FORM]

RE: AUTHORIZATION FOR DRUG AND ALCOHOL SCREENING

1. AUTHORIZATION AND CONSENT

1.1 I, [APPLICANT FULL NAME], hereby voluntarily authorize [COMPANY NAME], its designated representatives, and [TESTING FACILITY NAME] to collect a urine, saliva, hair, blood, or breath specimen from me for the purpose of drug and alcohol screening.

1.2 I understand that this screening is a condition of my application for employment, continued employment, or participation in a program with [COMPANY NAME].

1.3 I authorize the release of the screening results to [COMPANY NAME] and its designated representatives.

1.4 I understand that refusal to submit to a drug or alcohol screening may result in denial of employment or termination of employment or participation, as permitted by applicable law.

2. SCOPE OF SCREENING

2.1 The screening may test for the presence of the following substances, including but not limited to: amphetamines, barbiturates, benzodiazepines, cocaine metabolites, marijuana metabolites, methadone, methamphetamines, opiates, oxycodone, phencyclidine (PCP), propoxyphene, and alcohol.

2.2 Additional substances may be tested as required by [COMPANY NAME] or applicable law.

2.3 The screening may include a confirmation test of any preliminary positive result using gas chromatography-mass spectrometry (GC-MS) or another scientifically accepted method.

3. APPLICANT ACKNOWLEDGMENTS

3.1 I understand that I may be required to provide a valid government-issued photo identification at the testing facility.

3.2 I understand that I must comply with all instructions provided by the testing facility, including providing a sufficient specimen volume and declaring any medications I am taking.

3.3 I understand that failure to cooperate with the testing procedure may be treated as a refusal to test.

3.4 I understand that I have the right to request a copy of the screening results and to discuss any positive result with a medical review officer (MRO) designated by [COMPANY NAME].

3.5 I understand that I may be given the opportunity to provide documentation of legitimate medical use of any substance that appears in a positive result.

4. CONFIDENTIALITY AND RELEASE

4.1 I authorize [TESTING FACILITY NAME] to release the screening results, including any medical information related to the screening, to [COMPANY NAME] and its designated representatives.

4.2 I understand that the results will be kept confidential to the extent required by law and will be used only for the purposes stated in this form.

4.3 I release [COMPANY NAME], [TESTING FACILITY NAME], and their respective officers, employees, and agents from any and all liability arising from the collection, testing, reporting, and use of the screening results, to the fullest extent permitted by law.

4.4 This authorization shall remain in effect for [DURATION OF AUTHORIZATION] unless revoked by me in writing.

5. APPLICANT CERTIFICATION

5.1 I certify that the information I have provided on this form is true and complete to the best of my knowledge.

5.2 I have read and understand this Applicant Drug Screening Authorization Form.

5.3 I have had the opportunity to ask questions about this form and the screening process.

5.4 I sign this form voluntarily and without coercion.

6. SIGNATURES

6.1 Applicant Signature: ________________________________________

6.2 Applicant Printed Name: [APPLICANT FULL NAME]

6.3 Date: [DATE]

6.4 Witness Signature: ________________________________________

6.5 Witness Printed Name: [WITNESS FULL NAME]

6.6 Date: [DATE]

7. COMPANY USE ONLY

7.1 Company Representative Name: [COMPANY REPRESENTATIVE NAME]

7.2 Company Representative Signature: ________________________________________

7.3 Date: [DATE]

7.4 Testing Facility Name: [TESTING FACILITY NAME]

7.5 Testing Facility Address: [TESTING FACILITY ADDRESS]

7.6 Specimen Collection Date: [COLLECTION DATE]

7.7 Specimen Type: [SPECIMEN TYPE]

7.8 Chain of Custody Number: [CHAIN OF CUSTODY NUMBER]

7.9 Results Received Date: [RESULTS RECEIVED DATE]

7.10 Results Summary: [RESULTS SUMMARY]
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