
Drug Tes!ng Consent Form

I have applied for employment with Drayton Group Inc. As a condi!on for my applica!on being consid-

ered, I understand and agree to undergo substance screening.  I understand that if my test results are 

posi!ve, I shall not be considered further by Drayton Group Inc.

I hereby authorize any physician, laboratory, hospital or medical professional retained by Drayton Group 

Inc. for screening purposes to conduct such screening and to provide the results to Drayton Group Inc. 

and I release Drayton Group Inc. and any person affiliated with Drayton Group Inc. and any such ins!tu-

!on or person conduc!ng the screening from liability therefore.

Applicant’s Signature_____________________________________________________________

Applicant’s Name________________________________________________________________

Date__________________


