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5. Specimen Information

12750 Erickson Avenue, Downey, CA 90242 
Tel: 562-658-1300  Fax: 562-401-5999

1. Provider/Physician Information

Name:

Contact Number:

Facility Name:

Address: No./Street:

City/ Town: State: Zip Code:

2. Patient Information

Name: Last First MI

Phone Number:

Patient ID Number:

Address: No./Street:

City/ Town: State: Zip Code:

Phone Number:
Date Received:

UrineBlood

M

F
              Sex:

Time of Exposure:

3. Exposure Information

Date of Exposure: Duration of Exposure:

Time of Symptom Onset:

4. Symptom(s) Presented

Tearing

Eye Pain

Respiratory Distress

Cardiovascular Distress

Other (Specify)

Runny Nose

Impaired Vision

Muscle Twitching

Seizure

Sweating

Pinpoint Pupils

Muscle Weakness

Loss of Consciousness

Blisters

Burn

Shock

Date of Collection: Time of Collection:

Indicate number of each type of receptacles:

Purple-Top Tubes: Green/Gray-Top Tubes: Urine Cup:
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	CurrentDate: 
	PatientName: 
	Contact: 
	FacName: 
	Address: 
	CityTown: 
	State: 
	ZipCode: 
	Phone: 
	PatientID: 
	DateRecvd: 
	Urine: 0
	Blood: 0
	M: 
	F: 
	ExposureTime: 
	ExposureDate: 
	ExposureDuration: 
	SymptomOffset: 
	Tearing: 0
	EyePain: 0
	Respiratory: 0
	Cardiovascular: 0
	OtherSymptom: 0
	OtherSpecify: 
	RunnyNose: 0
	ImpairedVision: 0
	MuscleTwitching: 0
	Seizure: 0
	Sweating: 0
	PinpointPupils: 0
	MuscleWeakness: 0
	LossConsc: 0
	Blisters: 0
	Burns: 0
	Shock: 0
	CollectionDate: 
	CollectionTime: 
	Purple: 
	GreenGray: 
	UrineCup: 



