HealthCare Pros, Inc.

DRUG AND/OR ALCOHOL WAIVER

I, _______________________________ voluntarily submit to a Drug and/or Alcohol Test for the sole purpose of meeting the contractual stipulation for employment with HEALTHCARE PROS, INC. and their Clients.

Drug testing will be conducted by an independent laboratory selected by HEALTHCARE PROS, INC. at no cost to myself. Test results will be sent directly to HEALTHCARE PROS, INC. 

Should such test, either pre-employment or “for cause”, indicate a positive result, I understand that I will not be assigned employment and am subject to disciplinary action including termination as deemed appropriate by HEALTHCARE PROS, INC.

By signing this waiver, I acknowledge that I have read and fully understand the above Drug and/or Alcohol Testing waiver. I certify that I have signed this document voluntarily.

___________________________


__________________________

Name






Signature

___________________________


__________________________

Social Security




Date

___________________________


__________________________

Witness





Date

