
DUI/DUID Summary Worksheet - ELISA

Name: _____________________________________                   FS#: _____________________________   

Evidence Description: Two (2) sealed blood vials

Other:__________________________________

Vial#: ___________________________  

Vial#: ___________________________        

Accession Method:    1    2

Verifier Initials ___________ Date ___________ Date of blood draw: ________________ Court: _____________________

Analysts:

      Volatiles: % w/v

Ethanol  

Other (                             )

       Immunoassay:   

BE ND/Pending barbs ND/Pending zolpidem ND/Pending

opiates ND/Pending benzos ND/Pending DPH/cyclobenz ND/Pending

oxycod/oxymor ND/Pending cariso ND/Pending DXM ND/Pending

methamp ND/Pending fentanyl ND/Pending TRAM ND/Pending

PCP ND/Pending methadone ND/Pending ami/nortrip ND/Pending

THC-COOH ND/Pending Amp ND/Pending

        Drug Quants:        Conc. (mg/L):

Alkaline-extractable drugs ND No other analyses were performed.

Other alkaline-extractable drugs ND     No other confirmatory analyses were performed.

 Notes:

Date:__________

Case Examined by:_________________ Time:__________ Evidence sealed by:_______________Date: ______

Drug:

(fill in initials of lab personnel here for circling)

Evidence Rcv'd/Accssn'd by: ____________________on  ____/____/____  

2nd vial opened by: ___________________________on  ____/____/____ 

            _____________________________________ 
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