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FOR HETL USE ONLY



HETL FOLDER #: ______________________

________________________________________________________________________________


INVOICE FOR BLOOD ALCOHOL DRAWS

(  ) Blood Drawn

(   ) Blood Not Drawn – Reason: (  ) Refusal
(   ) Fatal
(   ) Other

Signature of Investigating Officer: ___________________________________________________

Subject’s Name: ________________________________________  DOB: ___________________

Officer Requesting the Test: ________________________________________________________
 Department: ____________________________________________________________________

Date of Draw: ______________________
Time of Draw: ________________ 
Place of Draw: ___________________________________________________________________

Payment Submit Name: _____________________________________________________________

Payment Submit To Address: _________________________________________________________

PLEASE FILL OUT AND RETURN TO:

CHRISTOPHER MONTAGNA, FORENSIC SECTION SUPERVISOR

MAINE HEALTH AND ENVIRONENTAL TESTING LABORATORY

221 STATE STREET, SHS #12

AUGUSTA, MAINE O4333-0012
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