
 
 

Substance Testing Consent Form 
 
 
   
I _____________________________________, have applied for employment with  
                          Print Name 
ConTemporary Nursing Solutions, Inc. as a __________________________, that  
                                                                                       Position 
requires me to work in an environment, which is high risk, safety sensitive or providing  patient 
care services.  As a condition of my employment, I understand and agree to undergo 
substance screening (testing).  I understand that if my test results are positive and cannot be 
substantiated by a valid prescription or written documentation from a treating provider. I shall 
not be considered further for employment by ConTemporary Nursing Solutions, Inc., and that a 
positive result of a substance which cannot be substantiated by a valid prescription or written 
documentation from the treating provider shall be reported to the Board(s) of Nursing as 
required by law. 
 
I hereby authorize ConTemporary Nursing Solutions, Inc., to release all information  
and records relating to substance tests performed on any specimens provided by me,  
including any and all records, reports, notes, tests results, documents and  
correspondence to those healthcare facilities or clients for which my services are  
rendered and to any local law enforcement or regulatory body as required by law. 
 
I hereby authorize any laboratory that is currently certified to engage in Urine Drugs  
Testing as set forth in the Code of Federal Regulations (59 FR 29916, 29925) and retained by 
ConTemporary Nursing Solutions, Inc., for screening and testing purposes to conduct such 
screening and to provide the results to ConTemporary Nursing Solutions, Inc.; and I release 
ConTemporary Nursing Solutions, Inc., and any person affiliated with ConTemporary Nursing 
Solutions, Inc. and any such institution or person conducting and performing the substance 
screen and test(s), from liability therefor. 
 
 
Applicant's signature:  _______________________________________________ 
 
Applicant's name:    ______________________________________________ 
 
Date:     _______________________________________________ 
 
Witness Signature:   _______________________________________________ 
 
Witness Name:   _______________________________________________ 
 
Date:     _______________________________________________ 
 
 
Return by Fax to the Credentialing / Recruitment Fax: 703-354-0852 or bring with you to your 
interview appointment 


