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Marshfield Clinic




To be Completed by Parent or Guardian and Volunteer 
(if under 18 years of age)

I hereby give permission for pre and post employment drug screening and the following health screening to be done on: ___________________________________________.





(Minor volunteer candidate)


Blood will be drawn for lab test dependent upon the individual role responsibilities. These could include any or all of the following: Measles, Mumps, Rubella, VZ (chickenpox), and Hepatitis B antibody titers, and Hepatitis C antibodies. A TB skin test is required at time of hire. For individuals who have not had a TB skin test within the last 12 months, a TB skin test (Quantiferon) will be required.

If the test indicates a non-immune status, immunization for all of the above-mentioned diseases, except Hepatitis B, is required.
If the tuberculin skin test is positive, appropriate follow up is required.

_____________________________________

_________________________

SIGNATURE (Parent or Guardian)


Date
_____________________________________

_________________________

Volunteer candidate





Date
