Alcohol Calculation Questionnaire

Return to: 
Keith Borer Consultants

Fax: 0191 332 4990


Locard House
 

Belmont Business Park



Durham  DH1 1TW

General Information

Solicitors’ name:




Solicitors’ e-mail address:
Date report required:




Trial date:

Client’s name:




Date of birth:








Height:






Weight:

Time of driving/accident:

Time of blood or breath test:

Result of blood or breath test:

Issue in case (delete as applicable): Spiked drinks / Post driving drinking / Effects of medications

If possible, please enclose printout or certificate of analysis
Alcohol Consumed

The amount refers to pints, measures etc.  The time refers to the time that the drink was first sipped.

	
	AMOUNT
	BRAND NAME
	TIME
	DATE

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


Additional Information (complete if applicable)

e.g. Medications, exposure to chemicals, food consumption.

