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Jic^owkdgement

I ac^owCedge that I have receivedSwah SHasterLtd instructions regarding substance ahuse prevention. I understandand
accept that compCiance -with thispoCicy isa condition ofempCoyment.

Consent

I herebygivemy voCuntary consentfor themedtcaCrepresentative ordesignate SwahMasterLt£ to collect urine samplesfrom me. I also giveconsent to
test thesamplesfor alcohol, drugs andcontrolledsuhstance as wellasanyothernecessary tests.

fLutftorization to <!^Cease Information

I authorize all medicalrepresentatives to release allnegative test results to my employer, SwahMasterLtd. yillpositive results will he reportedto the
SafetyConsultant representing andadvisoryforSwahMasterLtd. and/or thecompanies <President. I alsoagree that theSafetyConsultant or(President
may consult with n^ personalphysician andanyotherhealth professionalfor information as to whether thepositive results areconsistent with thenon-
medicaluse ofdrugs. The SafetyConsultant will inform the(President ofSwahMasterLtd. with the results anda decision willhe concludedat that

Jillinformation isheldin confidence andwillonly he viewed hy Safety ManagerandtheManagement ofSwahMasterLtd.

Employee Name(print) Employee Signature


