DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
NOTICE TO WITHDRAW BLOOD FOR CHEMICAL TEST FOR INTOXICATION

In accordance with Louisiana law, the following person has been placed under arrest for the operation of a motor vehicle, watercraft, or other
means of conveyance while under the influence of an alcoholic beverage or any other abused or illegal controlled dangerous substance.

Person Tested: Sex Race DOB
(Last) (First) (M.L)

(Address) (City) (State) (Zip) (OLN No/State)

Pursuant to the authority of L.R.S. 32:661 A(2), a test for intoxication shall be administered at the direction of a law enforcement officer.
Therefore, a person qualified to withdraw blood is compelled by law to administer the test by withdrawing blood from the above named person
because at least one of the following conditions exist:

[ the above named person has consented to the withdrawing of blood to determine the alcoholic content and/or the presence of any abused or
controlled dangerous substance in the blood.

[ the above named person has been involved in a motor vehicle crash where a traffic fatality has occurred or a person has been seriously
injured. Therefore, in accordance with L.R.S. 32:666(A), the person may not refuse the chemical test upon the direction of a law enforcement
officer.

[ the above named person is dead, unconscious, or otherwise in a condition rendering said person incapable of refusing the withdrawing of
blood to determine the alcoholic content and/or presence of any abused or controlled dangerous substances in the blood.

The blood sample shall be drawn by a qualified person in accordance with L.R.S. 32:664 in the presence of a law enforcement officer utilizing
a blood collection kit authorized by the Department of Public Safety and Corrections. It shall be immediately returned to said officer in order to
protect the integrity of the test and preserve the chain of evidence.

L.R.S. 32:664 (C) exempts qualified persons, firms, corporations, or hospitals from civil or criminal liability for withdrawing blood at the
direction of a law enforcement officer for the purposes of determining the alcoholic content and/or the presence of any abused or controlled
dangerous substances in a person's blood.

(Date) (Time) Law Enforcement Officer (Print)
Qualified Person Taking Blood Signature of Law Enforcement Officer
Signature of Qualified Person Medical Institution

VOLUNTARY SUBMISSION TO THE CHEMICAL TEST
JBLOOD [ URINE

[OBREATH
Person Tested: Sex Race DOB
(Last) (First) (M.I.)
(Mailing Address) (City) (State) (Zip) OLN No/State

The above named person has been involved in a motor vehicle crash where a traffic fatality has occurred or a person has been
seriously injured and hereby submits to the chemical test of his/her own free will to determine the alcoholic content or the presence of any
abused or controlled dangerous substances in the blood. The above named person understands that he/she is not under arrest nor suspected of
operating a motor vehicle, watercraft, or other means of conveyance while under the influence of drugs or alcohol. The above named person
fully understands that in the event the test results indicate a blood alcohol level or the presence of any abused or controlled dangerous
substances contrary to law, a warrant may be issued for his/her arrest.

I ,understand my submission to the voluntary test does not exempt me from
prosecution if the chemical test results indicate a blood alcohol level or the presence of any abused or controlled dangerous substances
contrary to law and agree to submit to the chemical test.

Person Tested (Print) Law Enforcement Officer (Print)

Signature of Person Law Enforcement Officer (Signature)
Tested MP (Rev. 8/14)
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