Authorization and Consent for Drug & Alcohol Testing
and Release of Test Results
Name ___________________________________________
First
MI
Last

SSN _____________________

Address __________________________________________________________________________
Street
City
State/Zip
Phone _____________________________
Day
Cell Phone _____________________

___________________________
Night
E-mail address ________________________________

Position ________________________________
By signing this Authorization and Consent form, I acknowledge that I have read, understand, and have had an
opportunity to ask questions about Industrial and Occupational Medical Centers’ (hereinafter “I&O”) Drug &
Alcohol Testing Program. I understand that if I am notified by a representative of the Virginia Pilot Association, I
must immediately report for drug and alcohol testing within two (2) hours. Failure to report for testing within two
(2) hours will be considered a refusal for testing and will be reported to the Virginia Pilot Association and the
Board for Branch Pilots.
I authorize I&O to release the information derived from or contained in my test results to the Board for Branch
Pilots and the Virginia Pilot Association.
I understand the consequences for violating this program by refusing to test, testing positive, or if my result shows
that I have substituted or adulterated my specimen. I acknowledge that it is my full responsibility to read and
understand the regulations of the Virginia Pilot Association, the Board for Branch Pilots, and the U.S. Coast Guard.
I acknowledge that I have chosen to execute this Authorization and Consent for Drug & Alcohol Testing and
Release of Test Results after careful review of same, and I have sought any advice that I determined to be
appropriate prior to signing this agreement. I release I&O and its personnel from any and all liabilities arising from
the release of the information derived from or contained in my test results to the Virginia Pilot Association and the
Board for Branch Pilots. And, I further release the Virginia Pilot Association from any and all liabilities arising
from the release of the information derived from or contained in my test results to the Board for Branch Pilots and
the U.S. Coast Guard.
In addition to the other powers granted by this document, I grant to the Board for Branch Pilots and the Virginia
Pilot Association (collectively referred to hereinafter as “agent” or “personal representative”) the power and
authority to serve as my personal representative for all purposes of the Health Insurance Portability and
Accountability Act of 1996, as amended from time to time, and its regulations (“HIPAA”) during any time that my
agent is exercising authority under this document.
Furthermore, pursuant to HIPAA, I specifically authorize my HIPAA personal representative to request, receive,
and review any information regarding my physical or mental health required to comply with the first three
paragraphs of this document, including without limitation all HIPAA-protected health information, medical and
hospital records; to execute on my behalf any authorizations, releases, or other documents that may be required in
order to obtain this information and to consent to the disclosure of this information.
By signing this document, I specifically empower and authorize I&O to release any and all medical records to my
HIPAA personal representative or to my representative’s designee in order to obtain the information required by the
first three paragraphs of this document.

Signature ____________________________________

Date _________________

