
SUBSTANCE ABUSE / DRUG ABUSE STATEMENT

I, ___________________________, do swear that I am not currently taking any
illegal drugs or substances. I understand that I must not take any illegal drugs during
the course of my class, nor should I consume any alcohol prior to any class time or
prior to any clinical rotations. I understand if I choose not to follow this guideline that
I may be dropped from the course.

_______________________  _____________________________
      Date                Signature

_______________________  ______________________________
    Witness       Instructor
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