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Consent for Drug Screen of a Minor

(I/We), the undersigned parent(s) or legal guardian(s), as agents for the undersigned of

(minor’s name), a minor, do

hereby give consent to the staff of NorthBay Occupational Health for the collection of a
specimen for drug screening under the general supervision of a physician licensed under the
provision of the Medical Practice Act. It is understood that this consent is given in advance of

the specific drug test collection.

This consent is given in advance of any specific diagnosis, treatment, or medical care being

required, and pursuant to the provisions of Section 25B of the California Civil Code.

This consent shall remain in effect until O revoked in writing or 4 , 20 (DATE)

unless revoked in writing prior to that date.
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