AllStar Staffing

Confidential Release Agreement
I have agreed to allow the results of my Drug Screen to be submitted to AllStar Staffing. In signing this agreement, I acknowledge my understanding that this confidential information is to establish with AllStar the necessary criteria required by some of the Healthcare Facilities at which I may work. 

Employment Name (Please Print)

Employee Signature                                               Date

Authorized Signature                                             Date

