STATE OF TENNESSEE

REQUEST FOR BLOOD WITHDRAWAL

DATE: TIME: __:  AM_ PM

COUNTY: CITY :

(NAME OF HOSPITAL — CLINIC — LAB — ETC.)

Tennessee Code Annotated 55-10-406 (a)(2) provides that a qualified individual who
properly draws blood per a written request from a law enforcement officer shall not incur
any civil or criminal liability.

The undersigned, a legally constituted law enforcement officer of the State of Tennessee, hereby
requests

(Name and title of physician, registered nurse, licensed practical nurse, clinical laboratory technician, licensed paramedic,
licensed emergency medical technician, technologist, or nationally registered phlebotomist).

to obtain a blood sample to be used to determine the alcohol and/or drug content of the blood of

(Name of suspect)

This request is in compliance with Tennessee Code Annotated 55-10-406 so as to relieve the
above individual withdrawing the blood from any criminal or civil liability for proper
withdrawal of that blood.

Officer:

NAME RANK DEPARTMENT

Original — to party drawing blood

Carbon — Officer



