REQUEST
FOR
DUI BLOOD COLLECTIONKITS

Date of Request:

Narme of Medical Facility:

Addr ess:

Cty: St at e: Zi p:

Phone Nunber:

Cont act Person(s):

NO. OF KITS
DESCRI PTI ON REQUESTED

State Police DU Blood Collection Kits

NOTE: Because there is an expiration date on
the bl ood sanple vials contained in the
DU Bl ood Al cohol Kit, please do not
order nore than 10 kits at a tinmne.

These kits will only be used when a
Police Oficer requests a blood draw in
a crimnal matter (excluding sexual
assaul t).

TOTAL

SEND TO El ena Burton
El ena. m burt on@wsp. gov
Tel ephone: 304-746-2121
Fax: 304-746-2245




