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�   � MEDICAL PROBLEMS 

�   � ALLERGIES 

�   � INFECTIOUS DISEASE 

�   � MEDICATIONS TAKEN 

�   � SICK OR INJURED 

�   � HISTORY OF FAINTING 
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SITE CLEANER USED 
 � POVIDONE IODINE 

 � BENZALKONIUM CHLORIDE (BZK) 

 �  OTHER 

HAND WASHING 

� SOAP / WATER 

� SANTITIZER 
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SUBJECT’S POSITION 
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BRIEF EXPLANATION:  

PHLEBOTOMIST SIGNATURE DATE (mm/dd/yyyy) TIME (24 Hour) 

X 
DISTRIBUTION:  Copy 1 – INVESTIGATING OFFICER  Copy 2 – FORENSIC PHLEBOTOMIST    Copy 3 – FORENSIC PHLEBOTOMY PROGRAM COORDINATOR 03/2026 
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  NEEDLE INSPECTED

  TUBES INVERTED 8-10 
TIMES 

I have been trained as a Law Enforcement Forensic Phlebotomist and became qualified under Maine Motor Vehicle Law 29-A §2524(1) to draw blood

 EXPLAIN “NO” RESPONSES BELOW 

DRE INVOLVED

TOURNIQUET 
PROCEDURE FOLLOWED

BLOOD KIT PROTOCOL  
FOLLOWED
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