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Substance Abuse Testing Consent Form
Under Synergetic’s Substance Abuse Testing Policy, I will be bound by the following:

I understand that I may be required to submit a breath, blood or urine sample for drug and/or alcohol testing, and my employment is contingent on a negative result.

I understand that Synergetic, Inc has the right to require a test from me for the following reasons:

      1)   New hires will be required to pass a Pre-employment screen (Post offer, Pre-Placement
            drug-screening).
      2)   When an employee shows signs of impairment on the job and the Company has 
            reasonable suspicion that the employee is under the influence of drugs and/or 
            alcohol (Probable Cause).
3) After any individual is involved (directly or indirectly) in a work related incident which may require an evaluation by a healthcare professional (Post Incident).

4) Random tests will be performed at the sole discretion of the Company (Random). 

I understand that after I have provided a specimen, I may be suspended until the results of the test have returned. If the results are shown to be negative, I may return to work and be paid for lost time.

I understand that any communication with the collection site and/or testing laboratory is not meant to create any type of doctor/patient relationship therefore, I hereby authorize the testing facility to release any test results to my immediate supervisors and/or Synergetic, Inc. 
I understand that if a positive result is received, I will provide the testing facility with information about legal prescription or non-prescription drugs that I take routinely or have taken within the last thirty (30) days.

I understand that if I refuse to submit to drug and alcohol testing I will be terminated.

__________________________________
Print
__________________________________  
______________

Employee Signature

         

Date









