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

Acknowledgement Receipt

I Acknowledge that | 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 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 information acquired in the drug and alcohol testing
process may he disclosed to and discussed with a Medical Review Offices (MRO). | hereby consent to
such test results and other information being disclosed to and discussed with an MRO.
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Employee Signature

William,

.IEmployee Name (printed)

~

Date: o o \-} - m Q_Xz%*t_‘

Al

Witness Signature
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Witness Name (Printed)




Your worlforce rianagemeni & staffing experts”

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

Acknowledgement Receipt

1 Acknowledge that | have réceived a job offer from Corporate Management Group {CMG) conditioned
upon my submitting to and passing a drug and alcohol test. | have also recelved, read and understand
Corporate Management Group’s Policy and Procedure an at-will basis and that this policy does not
alter the at-will nature of the employment relationship.

| herebv) agree to submit to drug and alcohol testing under the Company’s policy.

1 also understand that test results and other information acquired in the drug and alcohol testing
process may be disclosed to and discussed with a Medical Review Offices (MRO). | hereby consent to
such test results and other information being disclosed to and discussed with an MRO.
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TEST RESULTS RECORD
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