Delta State University
Prescription and Non-Prescription Drug Voluntary Disclosure Form

I, _____________________________, would like to voluntarily disclose the following substance(s) which are either legal, non-prescription medications, supplements, or vitamins, or medications that I am taking as prescribed by a medical doctor.  I am aware that some prescription or non-prescription medications and legal supplements may elicit a positive drug test.  It is my responsibility be aware of and to report to my supervisor, or to the Department of Human Resources, any use of a prescription or non-prescription medication that could adversely affect my job performance.   Any such information will be kept confidential and shared with appropriate Delta State University personnel only on a need-to-know basis. 
[bookmark: _GoBack]I understand that information voluntarily disclosed on this form is confidential, and will be submitted directly to the designated Medical Review Officer, ensuring that no person or entity has access to the information disclosed on the form other than the Medical Review Officer.

	Medication Name
	Reason
	Current Side Effects
	Prescribing Physician

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



___________________________________________  __________________________________
Signature						Date	       Email Address


___________________________________________  __________________________________
Campus Address						       900#

