. tecelved, read and understand ¢g

- hereby consent ta such tast results and oth

Drug & Alcohol Testing Cansant Form for Appifcants
Wha Have Received a Conditfonal Offer of Emplaymant - Mg

for Drug and Alcohol Tasting (“Pallcy™y. | understand that i#1 am hirad | will be employed
at-will b

an basls and that this Policy does not alter the at-will nature of the mploym-né
relationship. :

I hereby agree to submit ta drug and alcohol testing under the Company’s Pollcy.

I also understand that test results and other Information

acquired In the drug and alcohal
testing process may be disclosed to and discusged witha

Medlical Review Officer (“MRG™), |

or information being disclosed to and discussed
with an MRO,
Dated:kelal%“lg, _
Employee Signature
; Ne S&M{'i”‘icﬁ >,
Employee Name (Printed) i

Witnessed by
Dated: 9 /|2 ! [ M/M/ﬂw\/ﬂ

- Witness Signature

Mart fndecson

Witness Name (Printed)
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