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Appendix 3 
 
INFORMATION AND CONSENT FORM FOR CLIENTS ATTENDING FOR RANDOM ALCOHOL AND/OR DRUGS TESTING 
 
Section 1 to be read by Client 
 
The occupational health specialist, who has recommended that you have random testing for alcohol/drug levels, will have discussed the reasons for this test with you. Please read and confirm that you have understood the following: 
 
1. Your Availability For Testing 
· An occupational health nurse adviser will contact you on the day of your test to request that you attend. 
· If you know in advance that you will not be available, for example you will be on holiday or have very particular work commitments, you must inform the occupational health service in advance (occupationalhealth@leedsth.nhs.uk  Title email - D/A test urgent). 
· If the occupational health nurse adviser is unable to contact you on the telephone number provided, your manager will be informed of this immediately by e-mail. 
· If you do not attend as requested or decline to attend at short notice we will need to inform your manager. (It is likely that your manager will want to know the reasons for non-attendance and, in certain circumstances, they may consider it equivalent to a positive result). 
 
2. Prescription medication 
If you are taking prescribed medication please bring the prescription or the medication in its original container with your name on. Without this evidence, prescribed medication cannot be declared on the drug testing form. As a consequence a positive result will be disclosed to your manager. 
 
3. Test Results 
· Your manager will be informed of any positive result. 
· For alcohol testing by breathalyser, any reading above zero regardless of how small will be reported as positive. It is expected that your manager will decide on the appropriate course of action with this information.  Details of the actual level of alcohol detected are classed as medically confidential information and will only be given to your manager with your consent.  
· For drug testing (hair and urine tests). Your manager will be informed if you have a positive result following laboratory testing. It is expected that your manager will decide on the appropriate course of action with this information. Again the details of the drug type or drug levels are medically confidential, and will only be given to your manager with your consent. 
· The medical review officer will discuss a positive result and its significance with you, and discuss with you whether you wish further details to be given to your manager. It is recommended that your GP is informed in the event of a positive result. 
 
Section 2 to be completed by Client 
 
Full Name: ………………………………………………………………………… 
 
Preferred contact telephone number: …………………………………………… 
 
Place of work: ……………………………………………………………………… 
 
Job Title: ……..:…………………………………………………………………. 
 
Normal working hours 
 
24/7 shifts 
9/5 
8/4 
Monday/Tuesday/Wednesday/Thursday/Friday 
 
If working hours are always ‘out of hours’, are you available during week MonFriday 8- 4? 
Yes/No 
 
Comments 
 
If I am taking prescribed medication I will bring the prescription or the medication in its original container with my name on. Without this evidence, prescribed medication cannot be declared on my drug testing form. As a consequence any positive result will be disclosed to my manager. 
 
I confirm that I have read and understood the information on pages 1 and 2.  I have had explained to me the nature of this test and how there are possible consequences for my employment if the test proves positive. 
 
I consent that the information on page 3 can be sent to my manager on the testing procedure for Drugs/Alcohol. 
 
I consent to details of any positive drug or alcohol test results to be given to my general practitioner. 


Signed:  	Print:  	Date:  

 
Occupational Health Specialist 
Signed:  	Print:  	Date:  

 
Section 3 to be completed by OHS Clinician  
 
Testing required for:   Hair/Urine/Breathe 
 
Frequency of testing: …………………………………………………………………  
 
Time of day…………………………………………………………………………… 
Duration of testing period if known: ……………………………………………… Other comments: 
   
 
Signed…………………………………………………..Date:……………………….. 
Occupational health specialist  
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