Blood Alcohol Test Form

Applicant Details:

Full Name: James M. Turner

Date of Birth: 05 / 23 / 1985

Gender: Male

Address: 456 Sobriety Ln, Clearhead City, State, 12345

Contact Number: (123) 456-7891

Email Address: james.turner@email.com

ID/Passport Number: A12345678

Test Details:

Date of Test: 09 /28 /2023

Time of Test: 10:30 AM_

Location of Test: Clearhead City Medical Center

Name of Medical Officer: Dr. Linda S. Roberts

Medical Officer License Number: L1234567

Blood Alcohol Content (BAC) Results:

e Blood Sample 1: 0.00 % BAC
e Blood Sample 2 (if applicable): N/A % BAC

Comments/Observations:

The applicant showed no signs of impairment. Test results indicate no presence of
alcohol in the bloodstream.



Declaration by Medical Officer:

| hereby declare that the above information is true and accurate to the best of my knowledge
and that the blood alcohol test was conducted following all applicable standards and
procedures.

Signature: Dr. Linda S. Roberts

Date: 09 /28 /2023

Applicant Acknowledgement:

[, James M. Turner [Full Name], acknowledge that | have
been informed of the results of my blood alcohol test and understand the implications of the
results.

Signature: James M. Turner

Date: 09 /28 /2023

For Official Use Only:
Received By: Officer John D. Lee

Date Received: 09 /28 /2023

Any Further Action Required (Yes/No): NO

Notes: The applicant has been informed of the results, and a copy has been provided.

Note: This template is for illustrative purposes only. Modifications may be needed based on
specific requirements, regulations, and legal standards applicable in the relevant jurisdiction.
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