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Drug / Alcohol Screening Authorization Form
	Employee:
	
	Date:
	

	
	

	Social Security #:
	

	Supervisor:
	
	Phone:
	

	
	

	Reason for Testing:
	_____ Random                ____ Reasonable Cause     _____ Post-Accident

_____ Return to Duty     ____ Follow Up                  _____ Pre-employment     _____ Other

	
	

	This donor will require:
	______ Drug Only     _____ Drug and Alcohol     _____ Alcohol Only

	
	

	
	

	Testing will be:     ____ DOT


	
	

	Clinic:
	
	
	

	
	
	
	Please call Donna Schill at 215-587-9343, if you have any questions or concerns.

· COLLECT A SPLIT SPECIMEN.

· IMMEDIATELY contact Supervisor (named above) if there is a confirmed positive breath alcohol test.

· Concorde will perform the MRO services and report results directly to Company.  The MRO copy (Copy 2) of the Custody & Control Form as well as Alcohol Testing Form (if applicable) should be faxed (215-563-1269), emailed (MRO@Concorde2000.com) or mailed to Concorde on the same day as the collection.

	Address:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Phone:
	
	
	

	
	
	
	

	Fax:
	
	
	

	
	
	
	

	
	
	
	

	Submit invoices (identifying Company, name and social security number of donor) to:

AP@Concorde2000.com
Mailing address:

Concorde Inc
1835 Market Street, 12TH Floor

Philadelphia, PA 19103
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