DRUG TEST CONSENT AND SPECIMEN COLLECTION FORM

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYEE JOB TITLE]

[EMPLOYER NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER PHONE NUMBER]

[DATE OF COLLECTION]

[SPECIMEN COLLECTION SITE NAME]

[SPECIMEN COLLECTION SITE ADDRESS]

[SPECIMEN COLLECTION SITE PHONE NUMBER]

RE: CONSENT FOR DRUG TESTING AND AUTHORIZATION FOR SPECIMEN COLLECTION

1. PURPOSE AND SCOPE

1.1 Purpose: This form authorizes [EMPLOYER NAME] and its designated collection facility to conduct a drug test and collect a specimen from the employee named above.

1.2 Scope: This consent applies to testing for the presence of drugs and their metabolites, including but not limited to amphetamines, cocaine, marijuana, opiates, phencyclidine, and any other substances specified by [EMPLOYER NAME] or required by applicable law.

1.3 Applicable Policy: This test is conducted pursuant to [EMPLOYER POLICY NAME OR NUMBER] and any applicable federal, state, or local regulations.

2. CONSENT TO TESTING

2.1 Voluntary Consent: I, [EMPLOYEE FULL NAME], voluntarily consent to the collection and testing of my specimen for the presence of drugs and their metabolites.

2.2 Understanding of Testing: I understand that the specimen collected may be tested for the substances identified in Section 1.2 and that the results may be disclosed to [EMPLOYER NAME] as permitted by law.

2.3 Refusal to Consent: I understand that refusal to consent to testing or failure to provide a sufficient specimen without a valid medical explanation may result in [CONSEQUENCE OF REFUSAL, E.G., DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION].

3. SPECIMEN COLLECTION

3.1 Specimen Type: The specimen to be collected is: [SPECIMEN TYPE, E.G., URINE, ORAL FLUID, HAIR, BLOOD].

3.2 Collection Procedure: I understand that the collection will be performed by a qualified collector at [SPECIMEN COLLECTION SITE NAME] in accordance with applicable collection procedures.

3.3 Chain of Custody: I understand that a chain of custody form will be completed to document the handling and transfer of my specimen.

3.4 Split Specimen: I understand that my specimen may be divided into two portions, a primary specimen and a split specimen, for confirmatory testing if required.

3.5 Shy Bladder or Insufficient Specimen: I understand that if I am unable to provide a sufficient specimen, I may be required to drink fluids and remain at the collection site for a reasonable period, or to undergo an alternative collection method as permitted by law.

4. TESTING PROCEDURES

4.1 Initial Screening: The specimen will first be screened using an immunoassay or other initial test method.

4.2 Confirmatory Testing: Any specimen that screens positive will be confirmed using a gas chromatography/mass spectrometry or other confirmatory method.

4.3 Medical Review Officer: I understand that a Medical Review Officer (MRO) may review any positive test result and may contact me to discuss medications or medical conditions before a final result is reported.

4.4 Cutoff Levels: I understand that testing will be conducted using cutoff levels established by [EMPLOYER NAME] or applicable regulatory standards.

5. CONFIDENTIALITY AND DISCLOSURE

5.1 Confidentiality: I understand that my test results will be kept confidential and disclosed only to [EMPLOYER NAME] and other parties as authorized by law or by my written consent.

5.2 Authorized Disclosure: I authorize the collection site and testing laboratory to release my test results to [EMPLOYER NAME] and its designated representatives.

5.3 Access to Records: I understand that I may have the right to access my test records as provided by applicable law.

6. EMPLOYEE RIGHTS AND ACKNOWLEDGMENTS

6.1 Right to Explanation: I have been given the opportunity to ask questions and receive an explanation of the testing procedure.

6.2 Right to Copy: I understand that I may request a copy of this consent form.

6.3 Right to Refuse: I understand that I have the right to refuse to sign this consent form, and that such refusal may have consequences as described in Section 2.3.

6.4 No Waiver of Rights: I understand that signing this form does not waive any rights I may have under applicable law.

7. SPECIMEN COLLECTION CERTIFICATION

7.1 Collector Certification: I certify that I have collected the specimen described above in accordance with applicable procedures and that the information provided is accurate.

7.2 Collector Name: [COLLECTOR FULL NAME]

7.3 Collector Title: [COLLECTOR TITLE]

7.4 Collector Signature: [COLLECTOR SIGNATURE]

7.5 Collection Date and Time: [COLLECTION DATE AND TIME]

8. EMPLOYEE CONSENT AND SIGNATURE

8.1 Employee Acknowledgment: I have read, understand, and voluntarily consent to the drug test and specimen collection described in this form.

8.2 Employee Signature: [EMPLOYEE SIGNATURE]

8.3 Printed Name: [EMPLOYEE FULL NAME]

8.4 Date Signed: [DATE SIGNED]

9. WITNESS

9.1 Witness Acknowledgment: I witnessed the signing of this consent form by the employee named above.

9.2 Witness Signature: [WITNESS SIGNATURE]

9.3 Witness Printed Name: [WITNESS FULL NAME]

9.4 Date Signed: [DATE SIGNED]

10. EMPLOYER USE ONLY

10.1 Test Ordered By: [EMPLOYER REPRESENTATIVE NAME]

10.2 Employer Representative Title: [EMPLOYER REPRESENTATIVE TITLE]

10.3 Employer Representative Signature: [EMPLOYER REPRESENTATIVE SIGNATURE]

10.4 Date: [DATE]

10.5 Test Reason: [REASON FOR TEST, E.G., PRE-EMPLOYMENT, RANDOM, REASONABLE SUSPICION, POST-ACCIDENT, RETURN-TO-DUTY, FOLLOW-UP]

10.6 Test Result Received: [TEST RESULT RECEIVED DATE]

10.7 Result: [RESULT, E.G., NEGATIVE, POSITIVE, CANCELED, DILUTE]

10.8 MRO Review Completed: [MRO REVIEW COMPLETED DATE]

10.9 MRO Name: [MRO FULL NAME]

10.10 MRO Signature: [MRO SIGNATURE]
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