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10-Drug Panel plus Alcohol Urine Screening
Disclosure Acknowledgement

The 10-Drug Panel plus Alcohol Urine Screening may be mandated at the request of outside clinical agencies
that partners as clinical sites for the various health sciences programs. It may also be requested by program
coordinators as deemed necessary.

The screening consists of testing for the following:

Amphetamines (including Methamphetamine)

Barbiturates

Benzodiazepines

Cocaine Metabolites

Marijuana Metabolites (THC)

Methadone

Opiates (Morphine, Codeine, Hydrocodone, Hydromorphone, etc.)
Oxycodone

Phencyclidine (PCP)

Alcohol, Ethyl

Disclosure:

I understand that positive screening results can occur as a result of taking recreational drugs and some
over-the-counter and prescription medications. I've informed the clinician of any recreational drugs,
over-the-counter or prescription medications that | have taken prior to this test.

In the event a positive screen occurs, additional confirmatory testing is required. | understand | will be
responsible for the additional fees incurred.

If I am on a medication that is believed to have created a positive confirmatory test, it is my
responsibility to provide adequate documentation to confirm that the medication has been prescribed
for current use.

I understand that by choosing to have the 10-Drug Panel plus Alcohol Urine Screening through Student
Health Services (SHS) | consent to all results being disclosed to my health sciences program
director/coordinator.

If | refuse to sign this form, | will need to find an alternate location to complete the 10-Drug Panel plus
Alcohol Urine screening.

Health Sciences Program:

O AT O CNA O EKG O Medical Scribe O Patient Intake
ORT

PCC ID Number:

Printed Name Signature Date
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