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	      D R U G / A L C O H O L   T E S T  

      PRE-EMPLOYMENT  R E P O R T 




 Position applied for __________________ 
     I certify that I’m the same person being 

 Name                    __________________
     tested for presence of drug and alcohol in 

 Address                 __________________
     my blood/urine whose name appears on 

 Age ______            Civil Status____________
      this answered the questions medical 

                              Weight____________ kg
              record and that I have truthfully asked         

                              Height____________  cm               regarding my well-being 

                              Hair’s color__________


              

 Eye’s color___________

 Distinguishing marks:                     ________________________________




 ___________________________

  (Signature)

                              Date of test ____________

	


CERTIFICATION

I certify that laboratory examinations on the blood/urine of applicant using the text on the principle:




AGGLUTINATION  IMMUNOASSAY: 

POSITIVE/NEGATIVE presence of prohibited drugs
_____________________ AMPHETAMINES 
_____________________ COCAINE
_____________________ CANNABIS
_____________________ OPIATES
_____________________ BARBITURATES 
_____________________ BENZODIAZEPINES
_____________________ METHADONE 
_____________________ PHENCYCLINE 
_____________________ METHAMPHETAMINE 
_____________________ EXTASY
	





EXAMINATION FOR SIGNIFICANT ALCOHOL LEVEL,





BY USING CHROMATOGRAPHY METHOD:






Not detected _____________________






Detected       _____________________

	


   _________________                     ________________                 ________________

     Medical Technician 



 Doctor



    Date







     Photo








