Drug Testing Order - Employee
To: (Name of Employee)
                 
Report by Time & Date:  

__________
From:  (Director of Human Resources) 
Report To:  (testing location)_________________                                         

Phone:  ________________________

      ______(address)_________________





     

      ______________________________







      ______(phone)__________________
INSTRUCTIONS:  

1. Report to the designated testing location by the time and date listed above.  Take this form, the attached Custody and Control Form (CCF) and a picture ID.

2. Return the blue (“Employer”) copy of the CCF to the personnel office from which it was obtained.

3. Keep the green (Donor”) copy of the CCF for your records.

You are advised that if:

a) you expressly decline to submit to alcohol or other drug testing;

b) you fail to appear at the testing location by the specified time;
c) you engage in conduct that clearly obstructs the testing process;

d) you fail to provide adequate urine for testing (45 ml.) and/or breath for alcohol testing without an acceptable medical reason;

e) you leave the testing site before providing an adequate sample in the allotted time (up to 3 hours if necessary);

f) the temperature of your specimen is outside the acceptable range;

g) the laboratory and/or the MRO determine that your sample has been adulterated or substituted, or,

h) the testing indicates use of an illegal drug(s) without a legitimate medical explanation;

This will be considered a Refusal and the actions described below will be taken:

Your employment will be terminated and you will be ineligible for employment by any State entity for two years.
I certify that I have read and understand the information contained in this document.  

___________________________




___________________


Applicant Signature





           Date


