Fitness for Duty Testing Consent Form

Employee Name:

| |
’Employee ID: ‘
Department:

| |

Date:

| |

I hereby consent to undergo Fitness for Duty Testing as required by my employer. I understand that the purpose of this testing is to determine nmy
ability to safely performmy job duties.

1 agree to participate in the Fitness for Duty Testing.

Employee Signature:
| |

Date:
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