
 
 

HAIR DRUG TEST RELEASE FORM 
 
 
I authorize American Screening Corporation to release my Hair Drug Test Results to the  
 
 
Following secure fax#       
 
 
Mailing Address:       
 
                         
                                   
 
 
         
 
 
Printed Name:        
 
 
Signed Name:        
 
 
Date:      
 
 
 
 

PLEASE FILL OUT COMPLETELY & FAX TO 318-227-4996 


