
* delete as appropriate                                                                                 Form: alc 5 

 

 

ALCOHOL CALCULATIONS - Post-incident consumption / Spiked drink* 

 
 

Subject Name:      Sex:   
 
  Height:   Weight:  Age: 
 
  Current illnesses/medication: 
 
 
 
Alleged incident leading to arrest 
 
  Time:       Date: 
 
  Brief details: 
 
 
Breath Test (enclose copy of printout) 
 
  Date:   Time:   Alcohol level: 
 
Blood / Urine Test (enclose copy of analysis certificate) 
 
  Date:   Time:   Alcohol level: 
 
Drinks consumed knowingly / before driving* 

(It is important to include details of quantities, brands, and times of all alcohol consumed during 
the preceding 24 hours) 
 
 
 
 
 
 
Drinks not knowingly consumed / consumed after driving* 

(Include full details of quantities brands and times.  In the case of hand-poured, unmeasured 
drinks it may help to send us a carefully packaged, marked glass) 
 
 

 

 

 

 

 

 

 


