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DRUG SCREENING STATEMENT

I understand that the current workplace climate necessitates the need for employers to screen their employees for drugs or illegal substances, to ensure that only the highest quality of nurses are hired. Therefore, with this in mind, helping to keep the quality of Premier Nursing Service at the very highest possible,

I (print name) _______________________________, agree to be screened for drug prior to my hire for employment with Premier Nursing Service.

I also agree to be screened for drugs any time and at any Hospital at which I am assigned through Premier Nursing Service.

I am fully aware that if my Drug Screening Result is Positive, I will be ineligible to work with Premier Nursing Service. 

I hold Premier Nursing Service free from any liability should the results of my drug screening influence future employment. 

Signature: 
_______________________      Date:
__________________



Witness (1):
___________________    Witness (2):
___________________

Signature:
___________________     Signature:  ___________________

Date:
          ___________________     Date:
          ___________________
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