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Changes to Blood Kit Affidavit

Minor changes have been made to the official Blood Test Officer’s Affidavit enclosed in the
State of Oklahoma Blood Specimen Collection Kit. The older forms are still approved; there is
no need to stop using them. However, going forward, please be aware of the changes outlined
in this bulletin and highlighted on the attachment. If you have any questions regarding the new
forms please do not hesitate to contact the Board of Tests at 405-425-2460 or by email at
bot@dps.state.ok.us.

Form

Changes

Styrofoam box label The blood kit number is now prominently

displayed on the exterior label of the protective
styrofoam box. This is to aid the officer in
correctly identifying the blood kit number.

Blood Test Officer’s Affidavit — Section 1 There is now a spot for the arrestee to sign,

giving consent for the blood draw. If the
arrestee submits to the test, the arresting
officer may elect to give the arrestee the
opportunity to memorialize their authorization.
However, the arrestee’s signature is not
required to authorize the drawing of blood.
If the arrestee is unable, or unwilling, to sign
the affidavit but the blood draw is authorized
by another provision of 47 O.S. §752(B),
simply mark “N/A” or “Refused to Sign” in the
line for the arrestee’s signature.

Blood Test Officer's Affidavit — Section 3 The nomenclature in this section has changed

slightly to better reflect the practice in the field.
Additionally, a spot for authorization by
warrant has been added.

Blood Test Officer’s Affidavit — Section 4 The section for entering the blood kit number

has been divided into 6 sections to
accommodate the 6 digit blood kit numbers.
There should be no blank spaces after
entering the blood kit number.



Arresting Officer:

Agency:

—-—----—---—----—--—-——_—

WRAP INTERNAL KIT SEAL AROUND
STYROFOAM BLOOD TUBE HOLDER

P>  (OVERLAPSEALHERE) <

___——_-.-—__——-..-_—__—-

BLOOD KIT NUMBER

152230

OKLAHOMA BLOOD SPECIMEN COLLECTION KIT
FOR ALCOHOL AND/OR DRUG DETERMINATIONS
EXP. DATE: MAY 31,2016

LOT NO,: 21432
’KIT PROVIDED BY:

OKLAHOMA STATE BUREAU OF INVESTIGATION ¢




BLOOD TEST OFFICER’S AFFIDAVIT

CO# CITY # CITATION NUMBER
UNDER 21|ves | no ' [ [ | Seation 1
ARREST DATE TIME ARRESTED ARREST LOCATION CITY COUNTY
(MILITARY)
ARRESTEE (LAST, FIRST, MIDDLE) DOB (MO/DAY/YR) HEIGHT WEIGHT RACE SEX
ARRESTEE ADDRESS cIty STATE ZI|P CODE
DL NUMBER EXP.(MO/YR) |STATE |CLASS | RESTRICTIONS | ENDORSEMENTS | GMV/CDL PL"AACZAEID\ED VEHICLE MAKE VEHICLE MODEL | TAG #
YIN]| Y|N

On the above date, time, and location, the above named person was arrested, and | had reasonable grounds to bellevs the person was driving or in actual physical control of a motor
vehicle upon a public road, highway, street, turnpike, public parking lot, or other public placs, or upon a private road, street, alley, or lane which provides access to one or more single
or multi-family dwellings within this state while under the Influence of alcohol and/or other intoxicating substances as prohibited by law. (Describe driving behavlor or circumstances):

Describe person's condition (odor, actions, etc.)

THE PERSON WAS INFORMED OF THE IMPLIED CONSENT TEST REQUEST.

D I HAVE AUTHORIZED BLOOD WITHDRAWAL. .
ARRESTEE SIGNATURE DATE
OTHER WITNESSES: ! Section 2
A, Name: Title; Address: Phone:
B. Name: Title: Address: Phone:
I Section 3
[ STATE’S TEST (ARRESTEE AGREED) L] FATALITY [ ADDITIONAL TEST (ARRESTEE REQUEST)
DWAHHANT i D INJURY (il FOR CRIMINAL PROSECUTION ONLY
Section 4
COLLECTION DATE MILITARY TIME BLOOD KIT NUMBER | #VIALS COLLECTED PLACE OF COLLECTION (HOSPITAL NAME)
CHECK TEST REQUESTED
O ALCOHOL. [] GENERAL DRUG/INTOXICANTS SCREEN [J ANALYZE FOR (SPECIFY):
SIGNATURE AND TITLE (e.g. R/N) OF PERSON WITHDRAWING BLOOD PRINT NAME AND TITLE
COUNTY OF OFFENSE DELIVERED OR MAILED BY
WITNESSED BY OFFICER PRINT NAME AND TITLE BADGE #
Section 8§

NOTE: DO NOT SEIZE THE PERSON’S DRIVER’S LICENSE BASED UPON CONSENT TO THE STATE’S BLOOD TEST.
When DPS receives the test results from an approved laboratory with a result in excess of the legal limit, DPS will send a notice of revocation
to the person. (This form and blood specimen collection was done in accordance with OAC 40:20-1-3 COLLECTION, TRANSFERS, AND

RETENTION OF BLOOD SPECIMENS.)

In accordance with Title 12 O.S. Section 426. “| state under penalty of perjury under the laws of Oklahom
that the foregoing is true and correct :

Section 6
a

Date Place (location when signed) Signature of Arresting Officer Print Name
Agency A&dress Zip Phone
THIS FORM DOES NOT HAVE TO BE NOTARIZED. (Read Section 5)
Complete all sections. Make copies, front and back, of this form and distribute as follows:
1. Give one copy to the person whose blood was withdrawn.
DISTRIBUTION 2. Put the original in the blood kit.

3. Give one copy to the Prosecutor.

OF FORM:
4. Keep one copy for your records.
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