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FELLOW, AMERICAN COLLEGE OF OBSTETRICS AND GYNECOLOGY

19222 STONEHUE SUITE 101, SAN ANTONIO, TEXAS 78258

Phone: (210) 545-7700 ~ Facsimile: (210) 545-7707

BOARD CERTIFIED IN OBSTETRICS AND GYNECOLOGY


CONSENT FOR URINE DRUG TESTING
I HEREBY AUTHORIZE Dr. Christopher Serrano and his office staff to test my urine for the presence of drugs. I understand that this testing may occur more than once and/or at random intervals.
_____ I DO agree to testing.

_____ I do NOT agree to testing. 

_________________________________
Patient Signature

__________________
Date
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