Emmerson Associates

                 Telephone:  01480 460116    Fax:  01480 460117
Unit 9 Stephenson Road, St Ives, Cambs PE27 3WJ

Required information:
Post-incident (‘Hip flask’) and Laced drink cases
	Subject Details
	
	Pre-driving alcohol consumption

	Name:
	
	
	
	
	or believed consumption if laced drink

	
	
	
	
	
	Please detail for the previous 24 hours

	Weight/Height/Build :
	
	
	
	
	Drink
	Start time
	Finish time

	
	
	
	
	
	eg 2 x 440ml 
	7.30pm
	8.30pm

	Court Date and Location
	
	
	
	
	cans Stella Artois
	
	

	
	
	
	
	
	1.
	
	

	
	
	
	
	
	
	
	

	Driving incident/accident details
	
	
	
	

	Date:
	
	
	
	
	2.
	
	

	
	
	
	
	
	
	
	

	Time of incident/accident:
	
	
	
	
	
	
	

	
	
	
	
	
	3.
	
	

	Screening breath test:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	4.
	
	

	Breath test
	
	
	
	
	

	Please attach a copy of the printout
	
	
	
	
	

	
	
	
	
	
	5.
	
	

	Time (GMT/BST):
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Day and date:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Breath readings (μg%)
	
	Time
	Date
	
	Post-driving consumption

	Reading 1 result:
	
	
	
	
	In the case of hand-poured drinks you should consider sending us the bottle or glass marked accordingly

	
	
	
	
	
	

	Reading 2 result:
	
	
	
	
	Drink
	Start time
	Finish time

	
	
	
	
	
	eg two single 
	10.30pm
	11.00pm

	
	
	
	
	
	measures whisky
	
	

	Blood test (if applicable)
	
	1.
	
	

	Please attach a copy of the analyst’s certificate
	
	
	
	

	
	
	
	
	
	
	
	

	Time of provision of sample:
	
	
	
	2.
	
	

	
	
	
	
	
	
	
	

	Day and date:
	
	
	
	
	
	
	

	
	
	
	
	
	3.
	
	

	Result (mg%):
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	

	Medication (if applicable)
	
	Laced drinks

	
	
	
	
	
	Details of believed lacing

	What, including dose/Time last taken:
	
	Drink
	
	Added to

	eg Night Nurse, 2 x 5ml, 8.00pm
	
	
	
	eg 1 single shot vodka
	Each can lager

	
	
	
	
	
	1.
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	2.
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



