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Informed Consent and Release of Liability Form



(1) I understand that at any time during my normal work hours, at the request of MTB Quality Consultants, Inc. and/or its customers, I may be required to submit a sample of my urine and/or blood for chemical analysis.

(2) The purpose of this analysis is to determine or rule out the presence of non-prescribed, prohibited dangerous controlled substances, or alcohol in my system.  MTB reserves the right to select the laboratory of said analysis.

(3) I consent freely and voluntarily to this request for a urine and/or blood specimen.  I hereby and herewith release MTB Quality Consultants, Inc., their employees, agents, and contractors from any liability whatsoever arising from this request to furnish this specimen, the testing of the specimen, and decisions made concerning my application for employment or continued relationship are based on the results of the analysis.

(4) I understand, that in the event, I test positive to any of the aforementioned analysis, I will be terminated with just cause from MTB Quality Consultants, Inc., and would be responsible for said testing fees.

(5) I understand a documented chain of specimen custody exists to ensure the identity and integrity of my specimen throughout the collection and testing process.

	Signature:
	     
	Date:
	     

	Name:
	     
	Date:
	     

	MTB Officer:
	     
	Date:
	     

	Witnessed By:
	
	
	

	Witness:
	     
	Date:
	     

	Title:
	     
	
	









MTBF-027
Revision 0
March 1, 1999


