
	
  

DRUG	
  SCREEN	
  POLICY/CONSENT	
  FOR	
  DRUG	
  SCREEN	
  

It	
   is	
   the	
   policy	
   of	
   BrightView	
   to	
   drug	
   screen	
   all	
   patients	
   via	
   urinalysis.	
   Patients	
   will	
   be	
  
screened	
  at	
  intake	
  as	
  well	
  as	
  periodically	
  and	
  randomly	
  throughout	
  treatment.	
  	
  A	
  positive	
  
drug	
  screen	
  is	
  not	
  cause	
  for	
  immediate	
  termination	
  from	
  the	
  program.	
  	
  However,	
  a	
  positive	
  
drug	
   screen	
   could	
   result	
   in	
   a	
   change	
   in	
   your	
   treatment	
   plan.	
   	
   A	
   drug	
   screen	
  may	
  not	
   be	
  
covered	
  by	
  your	
  insurance	
  provider.	
  	
  If	
  that	
  is	
  the	
  case	
  you	
  will	
  be	
  responsible	
  for	
  payment	
  
of	
  the	
  urine	
  screen.	
  

A	
  refusal	
  to	
  consent	
  to	
  a	
  drug	
  screen	
  will	
  result	
  as	
  a	
  “positive”	
  in	
  patient	
  records.	
  	
  Repeated	
  
positive	
  drug	
  screens	
  could	
  result	
  in	
  a	
  change	
  in	
  treatment	
  plan	
  and/or	
  termination	
  from	
  
the	
  program.	
  

CONSENT	
  FOR	
  DRUG	
  SCREEN	
  

By	
  signing	
  below,	
   I	
  am	
  giving	
  BrightView	
  and	
  any/all	
  approved	
  employees	
  of	
  BrightView	
  
permission	
   to	
   take	
   a	
   urine	
   sample	
   from	
   me/my	
   child	
   for	
   evidence	
   of	
   drug	
   use.	
   	
   	
   The	
  
purpose	
  of	
  obtaining	
  the	
  specimen	
  is	
  to	
  monitor	
  the	
  possible	
  use	
  of	
  illegal	
  substances.	
  I	
  also	
  
understand	
  that	
  to	
  maintain	
  the	
  integrity	
  of	
  the	
  specimen	
  I/my	
  child	
  will	
  be	
  observed	
  while	
  
the	
  urine	
  specimen	
  is	
  obtained.	
  	
  However,	
  I/my	
  child	
  will	
  be	
  afforded	
  a	
  reasonable	
  amount	
  
of	
   privacy	
   and	
  will	
   not	
   be	
   required	
  nor	
   allowed	
   to	
   expose	
  my/his	
   or	
   her	
   genitals	
   at	
   any	
  
time.	
  

	
  

Patient	
  Signature:	
  _________________________________________	
  	
  	
   	
   	
   Date:	
  ____________	
  

Parent/Guardian	
  Signature:	
  __________________________________	
  	
   	
   	
  Date:	
  ____________	
  

	
  


