








 
AKCA INC. 

DRUG TESTING CONSENT FORM 
 

As a prerequisite to employment, I hereby agree to allow AKCA’s drug screening clinic 
Adkins Chiropractic to collect urine samples from me to determine the presence of illegal 
drugs in my body.  Further, I give my consent to the release of my test results to 
authorized AKCA management for appropriate review, and authorize AKCA Inc. to use 
the test results as a defense to any legal action to which I am a party. 
 
I understand that the results of the drug testing of my ur ine if confirmed positive will 
remove me from further consideration for employment. 
 
Further I understand that if employed by AKCA Inc. I must abide by the terms of their 
drug-free workplace policy and may be required to submit to testing for the presence of 
illegal drugs or alcohol.  I understand that submission to such testing is condition of 
employment with AKCA Inc. and disciplinary action up to and including discharge may 
result if I refuse to consent to such testing, I refuse to execute all forms of consent and 
release of liability as are usually and reasonably attendant to such examinations, I refuse 
to authorize release of the test results to AKCA (if the tests establish a violation of their 
drug-free workplace policy) or I otherwise violate the policy. 
……………………………………………………………………………………………… 
 
I hereby consent to the administration of the drug test and to the terms and conditions of 
the consent agreement. 
 
Applicant’s Signature:________________________________ Date:_________________ 
Social Security #:______________________________ 
 
Witnessed by:_________________________________________ 
……………………………………………………………………………………………… 
 
I hereby refuse the drug detection urine test. 
 
Applicant’s Signature:________________________________ Date:_________________ 
Social Security #:______________________________ 
 
Witnessed by:_________________________________________ 



 
 
 
For employment purposes, we need your CDL, Drivers License Information: 
 
Drivers License Number:__________________________________ CDL Class:_______ 
 
State:___________________________________________________________________ 
 
Date Issued:____________________________ Birth Date:________________________ 
 
Have you had any tickets or accidents in the last 3 years? 
YES / NO 
 
If Yes please explain: ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I authorize AKCA Inc., to obtain information regarding my driving history from the state 
of Florida department of motor vehicles.  I am aware that if my record is not clean and up 
to the insurance requirements, I will be terminated. 
 
 
Name 
 
 
Witness 
 
 
Date 


