Workplace Drug Screening Consent Form

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Date of Screening;

| |

I acknowledge that I have been informed of the companya€™s policy regarding workplace drug screening. I consent to undergo a drug screening
as a condition of my employment or continued employment. I understand that the results will be kept confidential and used solely for employment
purposes.

Enployee Signature:

| |

Date:

| |

Submit
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