Employee Consent for Substance Screening

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Date:

I hereby acknowledge that I have been nformed of the company's policy regarding substance screening, I understand the reason for this screening
and consent to undergo the required tests. I further consent to the release of the results to the authorized representatives of the company for official

use only.
Enployee Signature:

| |

Witness Name:

| |

Witness Signature:

| |
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