PRE-EMPLOYMENT DRUG TESTING CONSENT FORM

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

[EMPLOYEE PHONE NUMBER]

[EMPLOYEE EMAIL ADDRESS]

[EMPLOYEE DATE OF BIRTH]

[EMPLOYER COMPANY NAME]

[EMPLOYER STREET ADDRESS]

[EMPLOYER CITY, STATE, ZIP CODE]

[EMPLOYER PHONE NUMBER]

[DATE OF FORM]

RE: CONSENT FOR PRE-EMPLOYMENT DRUG TESTING

1. EMPLOYEE INFORMATION

1.1 Full Legal Name: [EMPLOYEE FULL NAME]

1.2 Position Applied For: [POSITION TITLE]

1.3 Department or Division: [DEPARTMENT OR DIVISION]

1.4 Employee Identification Number (if applicable): [EMPLOYEE ID NUMBER]

1.5 Date of Birth: [EMPLOYEE DATE OF BIRTH]

1.6 Government-Issued Identification Type: [IDENTIFICATION TYPE]

1.7 Government-Issued Identification Number: [IDENTIFICATION NUMBER]

1.8 Issuing State or Authority: [ISSUING STATE OR AUTHORITY]

2. EMPLOYER INFORMATION

2.1 Company Legal Name: [EMPLOYER COMPANY NAME]

2.2 Company Address: [EMPLOYER STREET ADDRESS]

2.3 Company City, State, ZIP Code: [EMPLOYER CITY, STATE, ZIP CODE]

2.4 Company Phone Number: [EMPLOYER PHONE NUMBER]

2.5 Company Email Address: [EMPLOYER EMAIL ADDRESS]

2.6 Authorized Company Representative: [AUTHORIZED REPRESENTATIVE NAME]

2.7 Representative Title: [AUTHORIZED REPRESENTATIVE TITLE]

3. PURPOSE OF DRUG TESTING

3.1 This form authorizes the collection and testing of a biological specimen for the purpose of detecting the presence of drugs, alcohol, or controlled substances as a condition of consideration for employment.

3.2 The testing is conducted in accordance with applicable federal, state, and local laws, including but not limited to the Drug-Free Workplace Act of 1988 and applicable Department of Transportation regulations where required.

3.3 This testing is required as a pre-employment condition and is not a medical examination.

4. CONSENT TO TESTING

4.1 I, [EMPLOYEE FULL NAME], hereby voluntarily consent to the collection and testing of my [SPECIMEN TYPE] specimen for the presence of drugs, alcohol, or their metabolites.

4.2 I understand that the specimen collection will be performed by a certified collection site or qualified medical professional.

4.3 I authorize the release of the test results to the employer's designated representative and to any third-party administrator involved in the testing process.

4.4 I understand that refusal to submit to testing, or failure to cooperate with the collection process, may result in withdrawal of the conditional offer of employment.

5. SUBSTANCES TO BE TESTED

5.1 The following substances may be included in the testing panel: [LIST OF SUBSTANCES TO BE TESTED]

5.2 Additional substances may be tested as required by applicable law or employer policy.

5.3 The testing laboratory will use a [TESTING METHOD] method for initial screening and a [CONFIRMATION METHOD] method for confirmation of any non-negative results.

6. TESTING PROCEDURE

6.1 Specimen Collection Date: [COLLECTION DATE]

6.2 Specimen Collection Time: [COLLECTION TIME]

6.3 Collection Site Name: [COLLECTION SITE NAME]

6.4 Collection Site Address: [COLLECTION SITE ADDRESS]

6.5 Collection Site City, State, ZIP Code: [COLLECTION SITE CITY, STATE, ZIP CODE]

6.6 Collection Site Phone Number: [COLLECTION SITE PHONE NUMBER]

6.7 Collector Name or Identification: [COLLECTOR NAME OR ID]

6.8 Specimen Type: [SPECIMEN TYPE]

6.9 Split Specimen Collected: [YES OR NO]

7. LABORATORY INFORMATION

7.1 Testing Laboratory Name: [LABORATORY NAME]

7.2 Laboratory Address: [LABORATORY ADDRESS]

7.3 Laboratory City, State, ZIP Code: [LABORATORY CITY, STATE, ZIP CODE]

7.4 Laboratory Phone Number: [LABORATORY PHONE NUMBER]

7.5 Laboratory Certification or License Number: [LABORATORY CERTIFICATION NUMBER]

7.6 Medical Review Officer (MRO) Name: [MRO NAME]

7.7 MRO Contact Information: [MRO CONTACT INFORMATION]

8. TEST RESULTS AND REPORTING

8.1 Test results will be reported to the employer's designated representative within [NUMBER] business days of specimen collection.

8.2 Results will be reported as negative, negative-dilute, positive, or invalid.

8.3 Any positive result will be reviewed by a Medical Review Officer prior to reporting to the employer.

8.4 I authorize the laboratory and MRO to release test results to: [RECIPIENT NAME OR TITLE]

8.5 I understand that test results will be kept confidential and maintained in a secure file separate from my personnel file.

9. EMPLOYEE RIGHTS AND ACKNOWLEDGMENTS

9.1 I have the right to request a copy of any positive test result and the laboratory report.

9.2 I have the right to request a confirmatory test of the split specimen at my own expense, in accordance with applicable law.

9.3 I have the right to explain any positive result to the Medical Review Officer, including presenting legitimate medical explanations.

9.4 I understand that this consent is voluntary and that I may withdraw consent at any time prior to specimen collection, understanding that withdrawal may affect my employment eligibility.

9.5 I understand that this form does not constitute an offer of employment or a contract of employment.

10. CONFIDENTIALITY

10.1 All information related to this drug test, including the consent form, test results, and related documentation, will be treated as confidential.

10.2 Such information will be disclosed only to those with a legitimate need to know, as required by law, or as authorized by the employee in writing.

10.3 The employer will maintain confidentiality in accordance with the Americans with Disabilities Act, the Health Insurance Portability and Accountability Act where applicable, and all other relevant federal, state, and local laws.

11. EMPLOYEE CERTIFICATION AND SIGNATURE

11.1 I certify that I have read, understand, and voluntarily agree to the terms of this Pre-Employment Drug Testing Consent Form.

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

11.3 I understand that any false statement or omission may result in disqualification from employment or termination if already employed.

11.4 Employee Signature: [EMPLOYEE SIGNATURE]

11.5 Printed Name: [EMPLOYEE FULL NAME]

11.6 Date Signed: [DATE SIGNED]

12. WITNESS OR EMPLOYER REPRESENTATIVE ACKNOWLEDGMENT

12.1 Witness or Employer Representative Signature: [WITNESS OR REPRESENTATIVE SIGNATURE]

12.2 Printed Name: [WITNESS OR REPRESENTATIVE PRINTED NAME]

12.3 Title: [WITNESS OR REPRESENTATIVE TITLE]

12.4 Date Signed: [DATE SIGNED]

13. ADDITIONAL PROVISIONS

13.1 State-Specific Requirements: [STATE-SPECIFIC REQUIREMENTS OR NOT APPLICABLE]

13.2 Collective Bargaining Agreement Reference (if applicable): [COLLECTIVE BARGAINING AGREEMENT REFERENCE]

13.3 Other Applicable Policies: [OTHER APPLICABLE POLICIES]

13.4 Additional Notes or Comments: [ADDITIONAL NOTES OR COMMENTS]
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