(IT IS RECOMMENDED THAT YOU KEEP ON FILE A RELEASE OF TEST RESULTS AUTHORIZATION FOR EACH OF YOUR EMPLOYEES)

RELEASE OF TEST RESULTS AUTHORIZATION

I, the undersigned participant, give my permission for the test results from the drug-testing program for the Alaska Construction Industry Substance Abuse Program (AK Clean Card) to be released to WorkSafe, Inc., the Medical Review Officer and the Employee Assistance Program.  I understand information regarding compliance with policy requirements will be accessible by my employers and prospective participating employers both by phone and through the secure AK Clean Card website.

I agree to hold AK Clean Card Program Trustees and WorkSafe, Inc. harmless from any liability for its release of any information provided to it by the testing laboratory, the Medical Review Officer or the Employee Assistance Program.

Employee Signature:  






Date: 




