Getting Your Child Tested for Lead

Blood Lead Testing Record

This form provides a space for health care providers to record blood lead test results for their patients, as
well as other information that it is important for families to know.

Parents: Ask your health care provider for a list of sources of lead. Tell your health
care provider if your child has come in contact with any of them.

Blood Lead Test Results

DATE

RESULT

TYPE OF DRAW

NOTES

mcg/dL

[] capillary

[] Venous

mcg/dL

[] capillary

[] Venous

mcg/dL

[] capillary

[ ] Venous

mcg/dL

[] capillary

[ ] Venous

mcg/dL

[] capillary

[ ] Venous

mcg/dL

[] capillary

[] Venous

mcg/dL

[] capillary

[ ] Venous

Other Information (Exposures / Assessments / Treatments)

DATE

AGE

NOTES

Childhood Lead Poisoning Prevention Branch ® www.cdph.ca.gov/programs/clppb

Remember to bring this sheet to your next visit!

07/2023




RS 2 1 2 Mg A

LA A Al
KGR T2 AU B R R FS R 5 2 A TR BB B A LR S M AR HA, T 7

B : I SR ORI R BT 1 R IR — 0 e A 0 s L = AR A0 % 1~ B P P A L T e A 0 7
M B ORI IR B e (L -
I SRR A AR

HIH AR i AR st

WS ATE | O pumsg | O ARAR

W/ | O s | O #FAR

W/ AT O pungs | O ARAR

W /3T | O s | O AFAR

— PG/ T O s | O AR

WS ATE | O pumsg | O ARAR

oL/ 53 | O i | O AR
HoAth &l (el / a¥ i / 165%)

HIH Tl | et

PR B AT R E S AT N 202!
e SR TERG AR @ www.cdph.ca.gov/programs/clppb 20234 7 H



