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Third Party Acknowledgement 
for the Apria Healthcare MSP

I  
 (name of contract worker) understand and agree to the following:

1. That reference checks, criminal background checks, and drug screening must be performed in order for me to be considered for an assignment at Apria Healthcare. 

2. I authorize CORESTAFF Services, or my employer, which is 

 

(vendor’s name) to obtain reference checks, criminal background checks, and drug screening on me at any time before or during any assignment at Apria Healthcare. 
3. That the results of these reference checks, criminal background checks, and drug screening may be shared among my employer, CORESTAFF Services, and Apria Healthcare in order for them to evaluate my eligibility for assignment at Apria Healthcare 

4. That while CORESTAFF may be the party requesting the reference checks, criminal background checks, or drug screening based on requirements for working at Apria Healthcare, the decision whether or not I am eligible for assignment to Apria Healthcare remains with my employer.

5. That although I may not be qualified for assignment at Apria Healthcare because of any screening results, that does not automatically effect my employment with my employer or my eligibility for assignments at other companies.

I have read and agree to these terms.
Signature of Contract Worker

Date
Printed Name of Contract Worker
