GENERAL NOTICE OF THE USUHS DRUG-FREE WORKPLACE PROGRAM

This is to acknowledge that I have received a copy of the General Notice of the USUHS

Drug-Free Workplace Program and have read its contents. I understand that I may be subject random drug testing if the position I occupy is designated as a Testing Designated Position. I also understand that I may be subject to drug testing when there is reasonable cause to believe that I may be using illegal drugs, or as the result of a safety mishap, or as part of follow-testing to counseling and /or rehabilitation. I understand that refusal to submit to drug testing ill result in initiation of disciplinary/adverse action, up to and including removal from federal Service.


EMPLOYEE SIGNATURE




DATE

PRINT NAME

