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This form must be submitted with the specimen or requisition for collection before the request will 

be processed.   Both the patient information and history sections MUST be completed.  
 

PATIENT INFORMATION 
 

Patient Status 
  Alert          Hyperactive   Seizure            Lethargic  Depressed 
  Hallucinating   Responds to verbal stimuli          Responds only to pain  Unresponsive 
    Metabolic Acidosis 
 
 Pupils:   Normal            Dilated            Constricted            Fixed 
 
 Needle Marks:   Yes        No 
 
If an overdose, give estimated time Route of Ingestion 
of intoxication    Oral  Inhalation 
    Injection  Skin contamination 
_______________________________   
 

HISTORY 
 

Suspected accidental overdose or suicide  Suspected narcotic or stimulant abuser 

Other nonprescribed drug use    Addiction Treatment / Monitoring 
Other reasons (please specify)  

Drugs or poison suspected (include alcohols):   

Drugs currently prescribed:   

Drugs given in Emergency or Ambulance:   
Analyte(s) Requested:   

  
 
  
Physician Name: ____________________________ Date:   
 
Stat analysis requires approximately 4 hours and is only available through approval by the doctor 
on call for chemical pathology.  If, in the period between ordering the test and receiving a result, it 
is decided the result will no longer be clinically useful, please cancel. 
 

SPECIMEN REQUIREMENTS:  30 mL urine OVERDOSE:  30 mL urine + gastric contents + serum 
 
 

For further information, please call 770-3600. 
 
 

CONFIDENTIAL INFORMATION 
This form is intended for the institution to which it is addressed and MUST NOT be distributed, copies or disclosed to anyone 
else.  Material herein, contains confidential personal information which is subject to the Freedom of Information and Protection 
of Privacy (FOIPP)Act.  If you receive this form in error, please notify Calgary Laboratory Services immediately at 770-3600.  
Thank you for your cooperation and assistance.  
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Medical History Form 
 

  
  Alberta Children’s Hospital 
  Foothills Medical Centre 
  Peter Lougheed Centre 
  Rockyview General Hospital 

 
 
 
 
 
 
 
 
 
 
 

Patient Addressograph 


