As the name depicts, drug testing consent form is filled and submitted by the patient in order to provide permission to the authorized & preferred doctor, hospital & clinic for testing the drug available in their bold, urine, saliva and body. Such a form can also be filled by the employees and sports persons.
Name of the Doctor/ Specialist
: 
* Personal Information:

Your Name


: 
Age



:
Sex



:
Address information

:
PIN



:
Contact Number

:
Blood Group


:
Information about the medical history
* Drug testing consent Terms
Have you understood the procedure of the drug test?
Are you permitting us to initiate your drug test?
Are you taking any malicious drug or medicine (if yes, please provide us the name)?
Whatever the outcome will be of this drug test, are you ready to accept it : 
* Your signature


:
* Signature of the doctor/ specialist
:
* Date




:
