
Drug and Alcohol Test Record  

 

Insert Company Logo 

Full Name  Date of Birth 
  

Position  Company  
  

Date   Time 
  

Site  Authorised Tester 
  

Reason for Test (please tick) 
  Pre-employment  Random  Site wide  Post incident  Requested 

 

Breath Alcohol Test 
A breath alcohol test was conducted using an appropriate and calibrated breathalyser. 
Breathalyser Serial No.    
 

First Test Second Test 
BAC%  Time   BAC%  Time   

  

 

Urine Drug Test 
A urine drug test was conducted using the following testing device    

Lot Number   Expiry   
 

First Test 
°C   Non-Negative  Negative Time     
 

Second Test 
°C   Non-Negative  Negative Time     
 

 

Results 

Substance Positive Negative  Substance Positive Negative 
BZO    MET   
AMO    THC   
COC    OPI   
BAR    MTD   

 

I certify that I have undertaken a breath alcholol/ urine test and that I have returned the above Non-
Negative result as recorded on this form. I am aware of the <Insert Company Name> Fitness for Work 
Procedure and understand the consqeneces of returning a Non Negative  result. 
 Name Signture Date 

Employee    

Tester    

Witness    

Manager    
 

 


