SUBSTANCE ABUSE TEST APPEAL

If you have reason to question the accuracy of a substance abuse test to which you 

    have submitted, you may file an appeal by filling out this form.

Name of person appealing: ____________________________________________________

Date sample provided:  _______________________________________________________

Where was sample provided?  _________________________________________________

What are the reasons for your appeal of the test's accuracy?  (please be specific)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date:  _____________          ____________________________________________________





 Signature of Person Appealing

___________________________will schedule a time to meet with you within fourteen days

from the time this Appeal is received by the employer.

