
Notice of Substance Testing Results 
 
Date of Notice:  ______________________ 
 
Date of Test:  ________________________ 
 
Name of Person Tested:  ____________________________________________ 
 
Results of Substance Test:  __________________________________________ 
 
If Positive, Confirmed Positive:  Yes  No 
 
If results are confirmed positive, the employee will be given the opportunity to 
explain the positive result. 
 
The employee may also have the same sample retested at a laboratory of the 
employee’s choice at his or her own expense 


