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Date Collected: Time Collected:

Police Officer Badge No. & Police Contact:

Collected By:

Police Unit Address or return:

Collector's Phone:

Police Telephone:

Name of Health Unit Contact:

Incident Site:

Health Unit:

Address:

Health Unit Telephone:

Is a Chain of Custody form Included? (T Yes (& No
Description of Material Submitted for Examination:
Laboratory Results:
Tested By: Results:
[ Phoned [ Hard Copy
Date Tested: Checked By:
Date Reported: Results Telephoned to:
Time Reported: Organization: Telephone No.:
The personal health information is collected under the authority of the .
Personal Health Information Protection Act, s.36 (1)(c)(iii) for the CONFIDENTIAL WHEN COMPLETED z/?Ontario
purpose of clinical laboratory testing. If you have questions about the _—

collection of this personal health information please contact the PHOL
Manager of Customer Service at 416-235-6556 or toll free
1-877-604-4567. (12/2012)
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The personal health information is collected under the authority of the Personal Health Information Protection Act, s.36 (1)(c)(iii) for the purpose of clinical laboratory testing. If you have questions about the collection of this personal health information please contact the PHOL Manager of Customer Service at 416-235-6556 or toll free 1-877-604-4567. (12/2012)




