
To be completed by the Staff Member observing the taking of samples:
Name:  ______________________________________________________________________

Place of observation:  ___________________________________________________________

Time sample was taken:  ________________________ a.m. or p.m.

Prior to or at the time of testing, I asked the student what, if any, medications he/she had taken in the last 24 hours.  The student indicated that he/she had taken the following medications:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dated this __________________________

Signed:  __________________________________________________

              Staff Member, Brewster Schools


To be completed by Medical Person taking samples:

Name:  ______________________________________________________________________

            Please indicate whether you are an RN, LPN, PhD, MD, PA, etc.

Time sample was taken:  ______________________ a.m. or p.m.

To whom were the samples given to for testing:  ________________________________________


When taking the blood sample, was a non-alcoholic antiseptic used to clean the skin?      Yes      No

Dated this ____________________________

Signed:  _____________________________________________________

              Person taking samples
