NURSES 911 LLC


Alcohol and Drug Test Authorization 
I, ___________________, hereby give my permission to NURSES 911 LLC and/or any contractor thereof in which I am seeking; or I have accepted, an assignment at, to perform appropriate tests or examinations as a condition of my employment to identify the presence of alcohol and/or drugs.

Further, I give my permission to the designated testing facility to release the results of these tests to NURSES 911 LLC.

As an applicant, I understand that I will not be considered for employment if the results are positive for alcohol and or drugs.

As an employee of NURSES 911 LLC, I understand that if the test results are positive for drugs and/or alcohol, I will be subject to the provisions of NURSES 911 LLC Drug and Alcohol policy.  This may include disciplinary actions and termination as subject to applicable state laws.  

I hereby save and hold any contracted agent(s) and NURSES 911 LLC harmless from and against any claims by me or on my behalf referable to the tests and to the use and disclosures of information pertaining thereto by any contracted service or Company.

-------------------------------------------------------------------------------------------- 

I have received this statement and I understand and agree to abide by the Company’s Drug and Alcohol Policy in all respects.

Employee/Applicant Name_______________________     

Employee/Applicant Signature___________________     Date___________________

Hiring Manager Name___________________________     

Hiring Manager Signature_______________________     Date___________________

NURSES 911 LLC

Phone 800-245-9201

Fax: 866-706-0834

1677 S US Hwy 63 

West Plains, MO 65775


