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University Health System, Inc. (UHS) dba UT Medical Center (UTMC)

Applicant Certification and Agreement

1. As a part of its ongoing program to select the best candidates for employment or volunteer opportunities and to provide a safe and drug free workplace, UHS will test applicants for employment or volunteer positions for alcohol and other drug usage. 

2. The results of any such drug and/or alcohol screening test will be considered in any employment or volunteer decision, including the rejection of the applicant for employment or volunteering. 

3. Since the drug and/or alcohol screen may pick up the presence of prescription drugs, or other medication, it is important that you disclose any prescription drugs or over the counter drugs you are using, or which you have used recently.  If you have used a prescription medication, UHS may contact the prescribing physician to determine its potential effect on your work performance and your signature below is your release for the Medical Review Officer or other official of UHS to talk with your physician. 

Agreement

I hereby consent to a pre-employment or pre-volunteer drug/alcohol screen including, but not limited to, a urine test or blood test and to a disclosure of the results of this test to UHS.  I hereby release and fully and forever discharge UHS and the laboratory or facility which performs the analysis, from any and all damages, claims, causes of action and any and all other liability which may result from such tests including the testing procedure, the analysis, the accuracy or the disclosure of its results and any decision which may be made by UHS with respect to my employment or volunteer status based upon such tests.  Moreover, if hired or placed in a volunteer assignment, I consent to random testing for alcohol and or drug usage, according to the terms of UHS’ procedures. 
I have taken the following drugs (prescription and over-the-counter) or substances within the last seven (7) days: 
	Substance or Medication Taken
	Amount and  Time when Last Taken


	Prescribing Physician 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby state that I have completed this form accurately, and I realize that any inaccurate or false answer maybe grounds for denying or terminating my employment or volunteer assignment should I be hired or accepted into the volunteer program. 

____________________________________


____________________________________
PRINT NAME




  

Applicant’s Social Security Number
____________________________________


____________________________________

Applicant’s Signature





Date

____________________________________


_________________________

Witness Signature





Date

Revised 10/04
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