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Drug & Alcohol Testing Consent Form for Applicants
Who Have Received a Conditional Offer of Employment ~ MRO

A,ganWIedgment Recelpt

I acknowledge that 1 have received a job offer from CORPORATE MANAGEMENT GROUP
(CMG) conditioned upon my submitting to and passing a drug and alcohol test. | have also
received, read and understand CORPORATE MANAGEMENT GROUP's Policy and Procedure
for Drug and Alcohol Testing (“Policy”). ! understand that if | am hired I will be employed on
an at-will basis and that this Policy does not aiter the at-will nature of the employment

relationship.

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

&

| also understand that test results and other mfofmatnon acquired in the drug and alcohol
testing process may be disclosed o and discussed with a Medical Review Officer (“MRO™). |
hereby consent to such test results and other information bemg disclosed to and discussed -

with an MRO.
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Eynployea Signature
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Employee Name%Pnnted)

W%ggssed by:
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Witness Signature
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Witness Name (Printed)




TEST RESULTS RECORD

)

Test Reference Number %D%Oa“FUOName of Colector __] : % o
CUMPANY INFORNIATION

(azo)

Comipany Name phone 21 ~Dlel 7 rax _IBE__SE—IH
Address M\ﬂ.\b\_vd City Mﬁl&_ State/Province _* ~VIW MM Zip/Postal Code 5_[_91-’0’

DONOR INFORMATION oy |
~ \©/ XFirst Name _<. b Vm " |
’s License (. Employee Photo |.D. (3 Other

Type of Identification Pro

X Last Name

Reason for test: ﬁ?re—empiuyment QO Random [ Reasonable cause ) Post-accident [ Other

CERTIFICATION |

1 hereby certify that the specimen pmwded fs my own and has not been substituted or adulterated. | further agree and grant
permission fopfhie :stz/af? specrm 1 for dmg metabolites and afcohol,
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Dnn);( sig ate / Time

the specimen provided by the aferementioned Donor and that ft was nutsubsﬂtufed or
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Date / Time

Colfector signature

Laboratory slgnature . 7 Date / Time racelved . L ¥

TET RESULTS Ill- ] . DrUg Nae IR SVDOl Negative
Date/Time Collected 8”@@ e O . . n .
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NOTE: Lab personne! obtain specimen samples  Side of Device - Cocaing
by puncturing the lab extraction ports on the i

side pf device with @ needle and syringe and
drawing out the sample.
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Lab extraction ports

Motes / Comments
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