TBH EMPLOYMENT & CONSULTING SERVICES
INSURE-A-TEMP, INC.
2021 Tyler Street, Suite 208, Hollywood, FL 33020
(877) 767-9707 ● (954) 767-9707 
			

RANDOM DRUG SCREEN CONSENT AND AUTHORIZATION FORM




INSURE-A-TEMP, Inc. d/b/a TBH Employment & Consulting Services is committed to providing a safe work environment for all employees.  When employees are impaired due to the use of drugs or alcohol, they become a safety hazard to themselves and others in the workplace.  Our company provides a random drug screen in support of a drug free workplace.

I, _____________________, have been fully informed of the reason for a drug screen.  I understand what I am being tested for, the procedure involved, and freely give my consent.  I also understand that the results of a drug screen are considered as part of my employment, including being rejected as a candidate for employment or promotion.  If hired, I consent to periodic and random alcohol / drug screening as part of my continued employment.  If I am not hired as a result of a positive test, I will be given the opportunity to explain the reason.

Further, I freely and willingly consent to the disclosure of the screen results to the management of the company for the use in internal communications.  I herein, voluntarily release fully and forever discharge the Company, any of its representatives, any laboratory or any facility and their representatives, which performs analyses, from any claim or liability arising from such tests, including, but not limited to the testing procedure, the analysis, the accuracy of the analysis or the disclosure of its results.  I understand that the test results will become part of my employment record.

I understand the alcohol / drug screens may detect the presence of prescription drugs; therefore, it is important for me to disclose any prescription drugs I am currently using whom my physician prescribed medications reported by me.  Further, I authorize the physician to provide information to the Company relevant to the reason for such prescription and information about its potential effect on my performance.




I have taken the following drugs or ingested the following alcohol / drug substance in the last four days.


SUBSTANCE/MEDICATION TAKEN		DATE LAST TAKEN





I certify that I have accurately provided all requested information on this form.  I understand that any inaccuracies or omissions, willful or unintentional are grounds for disciplinary action up to and including termination of my employment or my being denied employment at this company.



__________________________________		
Name				


__________________________________
Address


__________________________________
City/State/Zip Code


__________________________________	
Drivers License#


__________________________________
Date


__________________________________
Signature

TBH EMPLOYMENT & CONSULTING SERVICES AND INSURE-A-TEMP, Inc. ARE EQUAL OPPORTUNITY EMPLOYERS, DBE, MBE & CBE CERTIFIED MINORITY CORPORATIONS


