Random Drug Testing Authorization

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

I hereby authorize the designated medical personnel to collect urine, blood, hair, or other appropriate specimens fromme for the purpose of drug
testing as may be required in accordance with company policy. I understand that the results of these tests will be kept confidential and will be used
solely for employment-related purposes.

Signature:

| |

Date:
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