Massachusetts Department of State Police

Forensic Services Division, Toxicology Unit
124 Acton Street, Maynard, Massachusetts 01754
Phone: 857-377-3010

Serum/Plasma Conversion and Retrograde Extrapolation Request Form

Note: Calculations performed using results provided by an external party do not fall under the MSPCL scope of accreditation.

Email completed request form to the MSPCL Case Management Unit: mspclcmu@mass.gov

Requested By

Name: Email:
Request Date: Phone number:
Agency:

Case Information
Subject: )
(Last, First, MI) Docket Number:
Arresting Date of Arrest:
Department:
Court Location: Charges:
Hospital: Lgborat‘ory Result,

with units:

Service Requested:

[0 Serum/Plasma Conversion —answer all following questions AND submit a copy of the associated hospital
laboratory results.

1. Was the specimen tested Serum or Plasma?

CYes I No CUnknown

2. Which set of units are the test results provided in?
Og% Omg/L Omg/dL OUnknown

3. Does the testing documentation state the alcohol tested for was Ethanol or Ethyl Alcohol?
OYes CINo OUnknown

** |f you have answered No or Unknown to any of the questions above, please reach out to the hospital performing the
testing to obtain the answer. MSPCL is unable to process the request without confirmation of the above information.

[0 Retrograde Extrapolation —Submit a copy of the police report AND the associated hospital laboratory results

(if applicable).
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