Victoria Police Forensic Sample Request Form - Alternative Method

* Fields marked with an asterisk must be completed
Q1. Name of individual requesting Forensic Sample

VICTORIA POLICE  Surname* | | Given Name * | | Middle Name/s |
Address * | | DateofBirth* |
Suburb * | | Post Code * | | State * |Victoria
Phone [ | Mobile * | | Email [

Q2. Police Attendance * Was a member of Victoria Police present at the time of the incident?

Member's Name | | Rank [Select/Enter | Number |:| Station/Unit |

Q3. Circumstances surrounding collection of Forensic Sample?

|select

Q4. Collision Details (If the Forensic Sample was not the result of a collision, proceed to Q5)

Incident Date I:I Approximate Incident Time | | [ampm ]

Registration of vehicle incident occurred in | | Hospital attended |

Q5. Sample Details

Taken Date I:I Approximate Taken Time [ [ [ampm ]

Location sample taken (hospital / police station) I

Q6. Collection Details

Part A * - Please select

|Select

For B and C please complete the details below

Name of representative | | Name of legal firm I I
Address | |

Suburb | | Post Code | | State |Victoria |
Phone | | Mobile | | Email | |
Part B

Preferred collection date | | Preferred Collection Time

Disclaimers

> Nominated collection date and time is not guaranteed, you will be contacted to confirm when the Forensic Sample will be available for collection
> Collection of the Forensic Sample will occur at Melbourne West Police Station, 313 Spencer Street, Docklands 3008

> |dentification must be provided upon collection, preferably photographic ID

Open email application and attach 1D Alternatively save and email (with identity documents) to bloodsamples@police.vic.gov.au

Acknowledgment
By submitting this online form you agree that all the information you have provided is true and correct and understand that withholding of information or giving false
or misleading information may result in you being charged with an offence.

RPDAS use only

VIFM Case Number | |

Certificate Number | |

100 points of ID provided I:‘






Accessibility Report





		Filename: 

		Blood-sample-alternative-method.pdf









		Report created by: 

		RPDAS, bloodsamples@police.vic.gov.au



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 5



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 27



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Needs manual check		Page will not cause screen flicker



		Scripts		Needs manual check		No inaccessible scripts



		Timed responses		Needs manual check		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Address: 
	Date of Birth: 
	Suburb: 
	Post Code: 
	Mobile: 
	Email: 
	Approximate Incident Time: 
	Registration of vehicle incident occured in: 
	Hospital attended: 
	Location sample taken hospital  police station: 
	Given Name: 
	Members Name: 
	Surname: 
	Sample AM/PM: [AM/PM]
	Middle Name: 
	Phone: 
	Sample Date: 
	Sample Time: 
	Station: 
	Present: [Yes/No]
	Circumstances: [Select]
	Incident Date: 
	Contact Email: 
	VP: 
	Rank: [Select/Enter]
	RPDAS ID Provided: Off
	VIFM Case: 
	Submit: 
	Certificate Number: 
	State: [Victoria]
	Collected by: [Select]
	Name of representative: 
	Firm name: 
	Representative address: 
	Representative suburb: 
	Representative Postcode: 
	Representative State: [Victoria]
	Representative mobile: 
	Representative phone: 
	Collection Date: 
	Collection Time: 10:30
	Collision AM/PM: [AM/PM]
	Collection AM/PM: [AM]


