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(Consent Form for Drug/Dope Test)
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I, the undersigned, hereby give my consent to provide a sample
(urine/blood/other) for drug or dope testing.

™ (Name):
fu3T ¥ 5™ (Father’s Name):
H&H 31dtd/ 81T (Date of Birth/Age):
f&d1 (Gender): O Male UdH) O Female (fTA3dl) O Other (J9)
fasy3 U39 499 (ID Proof Number):
2He € Idly (Date of Test):
éﬂ?ﬁ?ﬁp (Place of Test):

W(Consent):

W o graH Uz font I »13 ydt 3qt Ang fon J1
Wy ydt vge 18 »13 foi Tam 3 fawt fog 2Ae agere st Afonst = fggvadt o)
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“I' have read this form and fully understood it.

| am giving my consent to undergo this test voluntarily and without any pressure.

| am also aware that this test is being conducted solely for compliance with regulations and for
safety

TH3YI (Signature):
(Date):

I T EH M3 TH3YS (Witness Name & Signature)



