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SOBRIETY DETERMINATION REPORT
FOUO.  This document contains information exempt from mandatory disclosure under the FOIA. Exemption 5 U.S.C. 552 (b)(6) applies. This document also  contains personal information that is protected by the Privacy Act of 1974 and must be safeguarded from unauthorized disclosure.
Laboratory Services
Lackland AFB, TX 78236
Verify information for accuracy and complete form legibly (this may be used in legal action).
I.  MEMBER'S INFORMATION
NAME (Last, First, MI.)
GRADE
SSN
ORGANIZATION
II.  MEMBER'S CONSENT
I hereby give my consent for blood samples to be taken from me for the purpose of determining blood alcohol content, and further consent to the release of the test results to the Air Force organization requesting analysis.
CONSENT:
SIGNATURE OF MEMBER / CIVILIAN
DATE
TIME
III.   SPECIMEN COLLECTION
I, the undersigned, collected two tubes of blood (two gray top sodium fluoride collection tubes) from the individual identified in Section I. A non-alcoholic skin preparation was used. I labeled both tubes with the individual's full name, SSN, date, time and my initials.
PRINTED NAME, RANK OF PERSON DRAWING BLOOD
SIGNATURE
DATE
TIME
IV.   CHAIN OF CUSTODY
RECEIVED BY
RECEIVED FROM
DATE
TIME
CONDITION/PURPOSE
V.  LABORATORY ANALYSIS/REPORT
A blood alcohol test was performed at the Brook Army Medical Center-(SAMMC-North) Clinical Laboratory on a blood specimen obtained from the individual identified in Section I.
The blood alcohol content of the specimen was determined to be
mg/dl OR
%.
PRINTED NAME, RANK OF INDIVIDUAL PERFORMING TEST
SIGNATURE
DATE
TIME
VI.  CERTIFYING OFFICIAL
PRINTED NAME OF MEDICAL DIRECTOR OR REPRESENTATIVE
SIGNATURE
DATE
TIME
VII.  REPORT RECEIVED BY
PRINTED NAME, RANK, AND ORGANIZATION
SIGNATURE
DATE
TIME
(When filled in)
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