LABELLING REQUIREMENTS FOR TOXICOLOGY TESTS

T CLINICAL & FORENSIC TOXICOLOGEY UNIT, ANALYTICAL TOXICOLOGY LASORATORY, HEALTH SCIENCES AUTHORITY
11 Qutram Road, HSA Bullding, Singapore 189076 (Tel: G213-0740)

FROM: Account No: SNOMED 3
MEN: DUMPOO2D Date: 01/07/2011
| n 1
(MY

REQUEST FOR TOXICOLOGICAL PATIENT'S LABEL Name: DUMMY KEH
INVESTIGATION HAME: i .

DOB: 25/032000 Age: Ty lin Sexi M
Race: Chiness

UNIT WARD R e e KKH-W61

HATURE OF CASE (Please lick FOR TOXICOLOGY LAB USE:

L] cLINICAL INVESTIGATION To tick where applicable

SUSPECTED POISONING

[ OTHERS |Please specity |

(|

MEDICO-LEGAL CASE (Please Ml In the Police information Delow. A copy of the repart
will be Torwarded o the resevant awhonty. )

O DisoRDERLY BEHAVIOUR

O  NHALANT ABUSE f GLUE SNIFFING iwill b= copled o CME) Racalved by
U  DRIVMNG UNDER THE INFLUENCE OF ALCOHOL i DRUGS {will be copled 0 Dabe:
Traffic Police)

POLICE DIV : POLICE REPORT NG -

NAME OF OFFICER .

CLINICAL HISTORY | SYMPTOMS {for iabs Information gnly) KKH Logo seal
1)
KK Women's and
. . A ; :
To fill up accordingly Children’s Hospital
SingHealth Dr's name,
SIgnature,
MCR no.
DRUGS | PolsONs suspEcTeD® 10 indicate clearly
SPECIMEN SUBMITTED )
e iy T - To tick
[ BLOCD {Heparinised, 3t least 4 mi , time taken : 1 Ll URINE {at least 10 mi}
e — where
[ sTOMACH ASPIRATE {at lsast 10.mij _ oTHERs applicable
TEST REQUESTED' (Fiease select. Plaass nots that the Labaratory will sslect teat metnods as appropriats)
ALCOHOLS To tick where applicable O ANTIDIABETICS | SULFONYLUREAS
TOLUENE (test will 350 nciude alcohals & other volaties) || OTHERS?

or 35 stated In dnugs ¢ poésons suspected above!
COMPREHENSIVE DRUGS SCREEN? o

1 I B

ALCOHOL & DRUGS (for all TraMc Poikce cases, 36 agreed by DIRHES OE AT POV URENE OWLY (Fasesctnc)

Trafic Police) [0 Amphetamines _ cannabinokds C oplates

Mame of requesting doctor-DR'S NAME AND MCR NUMBER pate: CURRENT DATE  gignature:_DR’S SIGNATURE

Alconoi must NOT be used afther in swabbing the area to be punciured or for steriising the kypodemmic needie

1. Unless otherwise sfafed, the same test panels will be performed for both blood and wrine specimens.

2 Comprehensive dnigs screen includes the screening of acidic and neutral drigs, basic drugs, benzodizzepines, opioids,
common psychoactive drugs and befs-biockers. Please refer to the overleal paneis 3 to 7 for the st of drugs.

3. For testing of drugs nof in our comprehensive drugs screen, please fick “others™ and specify sccordingly. This may include
mefformin, organophasphates and novel psychoactive subisiances (e.g. synthetic cannsbinoids, magic mushroom)

4. If indicated on the drugpoisonis) suspecfed, we will also proceed fo test for it where pogsible, and fees will be charged
accordingly.
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Form should bear:

Patient info label and

KKH logo (signed and MCR number
indicated by the requesting Dr).
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Specimen (Urine or blood) should

bear:

Toxicology CPOE label and

KKH logo (signed and MCR number
indicated by the requesting Dr).
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