
COURT SUPERVISION SERVICES, INC. 
DRUG SCREEN & BREATH ANALYSIS 

CONSENT 
 

 
NAME:  CASE NUMBER:________________________ 

 
 

I consent to laboratory testing, including but not limited to Poly-Drug Screens and Breath tests for mind- 
altering drugs or alcohol content. 

 
I understand that the results are to be used as an integral part of my treatment and may be released to 
the referring agency and such other individuals or agencies as designated in my consent to release 
information. I am aware that an adulteration analysis will be conducted prior to the testing of my sample. 
If the analysis confirms an abnormality in my specimen, I will be allotted a one-hour period to produce a 
testable sample. If the adulteration test continues to indicate an abnormality after the given period, I will 
receive a positive non-compliance. I also understand while producing specimen I may be observed by a 
staff member of the same gender. 

I authorize the officers, employees and agents of Court Supervision Services, Inc., 4Payne County Drug 
Court, Inc. and ABS Labs, Microgenics Corporation, Omega Laboratories and Psychemedics Labs to 
communicate among themselves about my alcohol and drug test results both orally and in writing. These 
test results may be discussed at any judicial or administrative proceeding. I also authorize the officers, 
employees and agents of the Court Supervision Services, Inc., Payne County Drug Court Inc. and ABS Labs, 
Microgenics Corporation, Omega Laboratories and Psychemedics Labs to have continued access to my 
biological specimens for the purpose of any further analysis or study that may be necessary. 

I understand that any disclosure made is bound by Part 2 of Title 42 of the Code of Federal Regulations, 
which governs the confidentiality of this report and client records, and that this information may re- 
disclose it only in connection with their official duties. 

 
I understand that my signature constitutes my consent to this process. 

 

 
  _  
Signature of Client Social Security Number 

 
Parent or Guardian Signature 

 
Staff Signature Date 
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