ALCOHOL ABSORPTION AND ELIMINATION 

PROFILE QUESTIONNAIRE 
	Name:  

	Address:  

	Home Phone:
	Work Phone:
	Cell Phone:


	Date of Birth:
	Age at time of Incident:  

	Gender:  

	Weight at time of Incident:

	Height at time of Incident:


Describe all the food you ate 12 hours prior to your breath test including the amount and time of consumption:

	Food Description
	Amount Consumed
	Time Consumed

	
	
	

	
	
	

	
	
	

	
	
	


Describe what your drank 24 hours prior to your breath test including the type of drink, number of drinks, size of the drink, time of the drink:
	Type of Drink
	Number of Drinks
	Size of the Drink
	Time of the Drink

	ie. Bud Lite Beer
	2
	12 oz
	8:00-10:00pm

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Time of the Accident:

	Date & Time of your stop by law enforcement:

	Time of your breath or Blood test:  

	Result of Breath or Blood Test:


Please return to your attorney or send directly to CG Labs, Inc.  The Fee is $200 for a letter formatted report and $225 for an affidavit. (Price effective 9/1/2011)
--------------------------------------------------------------------------------------------------------------------------

CG Labs, Inc

PO Box 231

Suncook, NH  03275-0231

Ph:  603 485-4154

Fax 603 485-4155

Chemist@CGLabs.com

