
Amrita Institute of Medical Sciences and Research Centre  
(An ISO 9001 Certified Hospital) 

Dept of Analytical Toxicology: WHO-authorized Poison Control Centre 

Toxicology Requisition Form 
 

Please Tick/ fill up the following and send along with sample: 

1. Name: 

2. Hospital/ Address: 

 

3. Age:   4. Sex:   5. Body Weight (Kg): 

6. H/o Previous illness / Poisoning / Allergy: 

 

7. Probable date and time of Ingestion/ Exposure: 

8. Therapeutic drugs patient was on prior to episode: 

 

9. Inpatient / Outpatient (please tick) 

10. If Inpatient:  

a. Date of Admission:  

b. Ward/ Specialty: 

c. MRD Number: 

11. Name and Specialty of admitting doctor: 

12. Name and Specialty of treating physician: 

13. Clinical details: 

a. Conscious / Unconscious / Drowsy /Delirious/ Agitated (please tick) 

If Unconscious: 

i) Glasgow coma scale score: 

ii) On ventilator / Not on ventilator (please tick) 

iii) Any other information: 

b. Vital Parameters:  

i) Pulse: 

ii) Blood pressure: 

iii) Respiration: 

iv) Urinary output: 

 
Please Note: Analysis will be carried out based on the information provided. Therefore please provide maximum 
information possible when submitting samples for analysis. This will help narrow down the incriminating agent 
with better precision. 
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c. Eyes: 

i) Pupils: 

ii) Conjunctivae: 

d. Is there evidence of the following? (please tick): 

i) Cyanosis 

ii) Anemia 

iii) Jaundice 

iv) Staining of skin / clothing 

v) Pigmentation of skin (mention color) 

vi) Peculiar odor (mention nature of odor) 

e. Brief description of clinical manifestations that the patient suffered from /is suffering 

from, with particular reference to abdominal pain, vomiting, diarrhea, vertigo, 

convulsions, etc: 

 

 

 

f. Summary of investigations done (with the results): 

 

 

 

g. Is any particular drug /toxin suspected? If so kindly specify. 

 

 

 

14. Indicate the exact nature of analysis required along with details of samples being sent 

(please consult the List of Analytical Tests furnished by this department): 

 

 

 

15. Date and Time of Collection & Despatch of Samples: 
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