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This information has been disclosed to you from records whose confidentiality is protected by federal law.  Federal regulations prohibit you from making any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is not sufficient for this purpose.

CONSENT TO RELEASE INFORMATION TO
eclaro International


I hereby authorize and request Drug Detection Services, LC (DDS) and/or its affiliates to disclose records obtained in the course of the testing of 






 

to eclaro International, 200 West 57th Street, Suite 1104, New York, NY 10019.

The disclosure of records authorized herein is required for the following purpose:

Employment

And such disclosure shall be limited to the following types of information:

Drug testing results and related information, including MRO Review

This consent is subject to revocation by the undersigned at any time, except to the extent that action has been in reliance hereon, if not earlier revoked, it shall terminate on the date of termination of donor’s employment.
BY: 


















Date

BY: 












       Patricia A Lennon            



Date
       Client Administrator
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200 West 57th Street, Suite 1104, New York, NY 10019

(877)774-3600 Fax (212)258-2115
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[image: image2.png]eclar® International



_1098796054

