LeadCareII Blood Lead Analysis Reporting Fax Form

****All blood lead results for children under 6 years must be reported within 48 hours of test.****
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FAX TO: 

Maine Childhood Lead Poisoning 
Prevention Program
207-287-3981

Please print clearly.
PATIENT INFORMATION
Last Name:
______________________________
First Name:_____________________
Date of Birth:
______________________________
Sex (circle):  MALE    FEMALE

Physical Address:___________________________


Apartment #: ______________________________
City/Town: ________________________________
Zip:___________________________
Mailing Address:  ___________________________
County:________________________
Mailing City/Town: __________________________
Zip:___________________________
Home Phone:______________________________





Race (circle): American Indian/Alaskan Native, Asian, Black or African American, 
Native Hawaiian/Pacific Islander, White, Unknown
Ethnicity (circle): Hispanic/Latino,
Non-Hispanic/Non-Latino,
Unknown


  LEADCARE II BLOOD LEAD ANALYSIS 

  Results: _____________ug/dL



Date of Test: _______________  

OPTIONAL PATIENT INFORMATION
Patient is an immigrant or refugee (circle):   YES   NO




Language spoken at home if other than English:_________________

MaineCare (circle):  YES 
NO 
UNKNOWN

PARENT/GUARDIAN INFORMATION
Last Name:_________________________________
First Name:______________________
PROVIDER INFORMATION
Provider Last Name:__________________________ 
First Name:______________________
Practice: ______________________________________________  Phone:______________
FAX TO: 207-287-3981
For Questions about this form or LeadCareII blood lead analysis reporting call the 

Maine Childhood Lead Poisoning Prevention Program at 207-287-8671.
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