VAN NUYS ALCOHOL AND DRUG TREATMENT PROGRAM

14558 Sylvan St. Van Nuys, Ca. 91411

RELEASE OF DRUG SCREEN RESULTS

Client Name: _____________________________________                         Date: ______________

Drug Screening Results: ____________________________________.

     I, ________________________________ do give my consent to the Van Nuys Alcohol and 
Drug Treatment Program, to follow up on any positive / negative drug screen test. 

     Furthermore, I do give my consent and authorization to release this information to by any 

means (via) Verbally, Written and / or Fax to: _________________________________________
_________________________________________________________________________________ 

                                                               (name of person / facility and phone number)
    I have received a copy of my client’s rights and do agree to abide by the rules and 
regulations of the Van Nuys Alcohol and Drug Treatment Program.
Client Signature: ____________________________________                       Date: _____________

Staff Signature: _____________________________________                        Date: ____________
