
 
DRE 101 09/01/09 

                                                                              
Massachusetts State Police  

Toxicology Request Form   
DRE Analysis 

SPECIMEN TAKEN FROM: 
 
SEX:           FEMALE               MALE           DATE OF BIRTH:                                               
                                                                                                   Month             Day              Year 
 
LAST NAME:                                                                                   FIRST NAME:                                                          MI: 
 
 
STREET: _______________________________________________________CITY: ____________________________ 
 
STATE:                ZIP CODE: -                               -                                 
 

Submitting Agency: Type of Case: 

Address: Case Number: 

Phone Number: Incident Date: 
 

Report To: Phone Number: 
DRE: Phone Number: 
DRE Address:  
 
 
Specimens Delivered: 
 Blood 
 Urine 
 Other 

Examination Request:  
 Preliminary Screen   (non-evidentiary) 
 Confirmatory Test     (for trial purposes) 

Analysis Requested for: Specific Drug if known (Write in.) 

 Depressants  

 Stimulants  

 Hallucinogens  

 Dissociatives  

 Narcotic Analgesics  

 Inhalants  

 Cannabis  

 

Delivered To Date By Whom Delivered 
Receipt  Acknowledge 

(Signature) 
    

    

    
 


