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ACKNOWLEDGEMENTS 


This is to acknowledge that I have received a copy of the facility’s Substance Abuse / Testing Policy and that I have read and understand the policy’s contents.  I agree to abide by the rules and regulations of this policy. 


______________________________________________
Signed


__________________________________	___________________________________
Date						Print Name


______________________________________________
Department



(Office Use Only Below This Line)
………………………………………………………………………………………………



This will certify that a copy of the facility’s Substance Abuse / Testing Policy was given to the person who signed the above receipt and that training was provided on the contents.  It is confirmed that this person understands the policy.


________________________________________________
SIGNED – Company Representative

________________________________________________
Date


TO BE RETAINED IN PERSONNEL FILE
________________________________________________________________________




