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Please list ALL medications that you take:

Medication Prescription # and Date Purpose of Medication

I

Please Note : When a positive test result is reported-

A. If the positive test indicates an illegal drug, the offer is rescinded.

B. If the positive test indicates a prescription medicine, and the student provided the name of that
medication prior to the test, they will be allowed to start clinical affiliation.

C. If the positive test result indicates a prescription medication that is not provided prior to the
test, the offer will be rescinded. Your clinical affiliation at Shepherd will be cancelled.

D. If the test result indicates that the specimen was dilute, the student will be allowed to return within 24
hours to repeat the test once notified. If the test comes back again dilute, the offer will be rescinded.
Your clinical affiliation at Shepherd will be cancelled.

E. Your school will be notified of a positive or dilute drug screen result.

I understand that if the test results indicate a medication | have not provided above, my
clinical affiliation at Shepherd will be cancelled.

Student Signature _ Date
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