
 
 

I understand that World Wide Medical Staffing maintains a drug free workplace
prohibits the use of illegal drugs, abuse of alcohol or illegal drugs, possession, s
substances. This policy prohibits an employee to be under the influence of drug
report to work under the influence of drugs and/or alcohol or with illegal drugs 
WWMS’s policy and agree to abide by its terms. 
 
I agree to the taking of urine, hair and/or blood samples for the drug testing prog
samples by as laboratory designated by WWMS. I agree to the release of any te
information from the laboratory to WWMS’s drug free workplace policy admin
such reports and information in assessment of my application, continued employ
out of my employment or because of any accident which I may be involved in. 
 
I understand that either refusal to submit a drug test or a confirmed positive dru
further consideration of employment, If I begin work prior to the drug test resul
is positive for drugs covered by this contract or alcohol, I understand that I will 
 
I understand that I become employed by WWMS, I may be required to submit t
 
This authorization is effective immediately. It remains in effect throughout the d
WWMS. Any portion of the Authorization and Consent Form which authorizes 
any legal, agency, mediation, or other proceedings will remain in effect after my
 
I understand that I must notify WWMS within five (5) working days if I am con
possession), and that failure to do so may result in termination. 
 
With my signature, I acknowledge that I have received a copy of this form, a co
and that I have read and understood them both. Further, I understand that it is m
do not understand any portion of WWMS’s drug free workplace policy. 
 
This Authorization and Consent for Drug Testing is specifically incorporation in
workplace policy to which it refers. 

 
______________________________   ______
Employee Print Name      Witness
 
 
______________________________   ______
Employee Signature      Date 
World Wide Medical Staffing
Consent to Drug Screen Form
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_________________________ 
 Signature 

_________________________ 


