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Drug / Alcohol   Screening Consent For m  

Employee N ame:   

Date of Incident:   

Time of Incident:   

Details of  Co ncern:   

Manager s Details :   

  Employee Screening  Consent:  I   agree   to   give consent to   undergo ‘f or cause’ alcohol /   drug   screening  via   an  independen t  screeni ng   agency .   I am aw are that if I   provide a positive  test  re su lt  m y   suitability to rema in at  work will be cons i dered and necess ary   action  taken  i.e.  sen t home,  either as  sickness   a bsence or consideration given to suspension  on full pay and   that  t he matter  w i l l   be dealt with v ia the Trust  Disciplinary Policy .     

Employee Signature:   

Manager Signature:   

Care Group Director  Authorisation (where  applicable for home  testing):   

Date:   

  Ple as e  note   refusal to si gn this agreement or  fa i lure t o comply w ith   this agreemen t  may   as a last reso rt,  where re asonable and  necessary   result in you being suspended from d uty and  may   lead to  a  disciplinary  investigation .  


