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Instructions: 1. To ensure efficient and effective service, submit form online. Immediate confirmation will be sent to you upon receipt 

of your online submittal. 
2. If online submittal is not feasible, fax your form to HR Service Center (877) 477-2329 or interoffice mail to HR Service 

Center, Alameda. 
3. Remember to print copy of form before submitting. 
4.The Effective Date represents the date the Drug-Free Workplace Employee Acknowledgement is signed. 

 

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy) 

* First Name Middle Name * Last Name 

1. EMPLOYEE INFORMATION 
 

* Work Phone Number - Tieline (###) ###-#### * Work Phone Number - Outside (###) ###-#### NUID # (if known) 

Location/Facility Name Department 

2. ACKNOWLEDGEMENT 
I understand that, as a provider of health care, Kaiser Permanente recognizes that alcohol and drug abuse/chemical dependency is a 
chronic disease and major health problem that can have tragic consequences for individuals, families, and the workplace. 
As a condition of employment, all employees are expected to abide by the organization's policy which prohibits the use and/or abuse 
of drugs and alcohol in the workplace. 
By my signature below, I acknowledge, understand, accept, and agree to comply with this policy. I also understand that failure to 
comply with this policy will result in corrective/disciplinary action, up to and including termination of employment. 
DRUG-FREE WORKPLACE ATTESTATION 

- I have received a copy of the policy NATL.HR.030, Drug-Free Workplace. 
-  I have read, understood, and familiarized myself with this policy, and understand that Kaiser Permanente is 

committed to providing a drug-free workplace. 
- I understand that it is my responsibility to comply with this policy, and that this policy applies to me. 
- I agree to abide by the terms of the policy, as a condition of employment. 
- I understand that violations of this policy will subject me to corrective/disciplinary action, up to and including 

termination of employment. 
- If I have any questions about this policy, I will seek clarification from my manager or a KP HR Representative. 
-  I understand that, in acknowledgment that chemical dependency is a chronic disease and that rehabilitative 

treatment is available, KP supports and strongly encourages employees with such problems to seek treatment, 
and will provide it when conditions and circumstances warrant. 

- I understand that the responsibility for seeking, obtaining, and cooperating in such treatment is mine. 
-  I understand that, if I am experiencing alcohol or drug dependency, I am urged by the organization to make use 

of KP's confidential Employee Assistance Program, and/or such disability plans, rehabilitation programs, and 
health coverage plans that may be appropriate. 

 

3. EMPLOYEE SIGNATURE (Required if not submitted online) 
 
 
 
 

* Employee Signature * Date (mm-dd-yyyy) 
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* First Name Middle Name * Last Name 

* Employee ID * Contact Phone Number (###) ###-#### * Effective Date (mm/dd/yyyy) 

 

 
 

After completing the form: 
1. Print form to keep a copy for your records. 
2. Print another copy and sign it for your supervisor. 
3. Press the Submit button. 
4. Wait for a pop-up screen to confirm the form has been submitted. (This may 

take a few minutes.) 
5. Submit online or fax your form to the HR Service Center (877) 477-2329 or 

interoffice mail to HR Service Center, Alameda. 


