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I certify that I am the same person being tested for presence of drug and alcohol in my 

blood/urine whose name appears on this medical records. 
 
 

_____________________________________________________ 
name /  signature / date  

 
ANTI DRUG AND ALCOHOL ABUSE AFFIDAVIT 

 
 
To the best of my knowledge and belief as a result of this examination 

 
Mr. _________________________________, date of birth ____________________________ 
   
has no visible or clinical signs of drug and alcohol abuse or addition. 
 

No Drug Test result 

1 Marijuana Metabolite  

2 Cocaine Metabolic  

3 Amphetamines  

4 Phencyclidine  

5 Opiates  

6 Barbiturates  

7 Urine test for Alcohol  

 
 
 
 
_______________________ 
 
Physician's signature 
 
 
Date "_____"____________________ 20 
 
 
 
Official Seal 
 
 


