Drug Test of Minor ,u !E'M?!ﬁy 'Z'o' LLL 'E‘GSE

Life. Changing.

| give permission for to have a drug test as required by the IHCC
Health Sciences Division. | also authorize “reasonable suspicion testing of”

Signature of Parent or Legal Guardian:

Printed Name:

Date:

Return completed form to your Clinical Supervisor or Program Director.
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