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Drug recognition evaluation report/narrative


1: Location: 
2: Witness:
3: Breath Test: 
4: Notification/Interview of A/O:
5: Initial Observations: 
6: Medical Problems: 
7: Psychophysical Tests: 
8: Clinical Indicators: 
9: Signs of Ingestion: 
10: Statements: 
11: Opinion of Evaluator: 
12: Toxicological Sample: 
13.  Miscellaneous:
Subscribed and sworn to before me on

this            day of                              20__                                  _____​​​​​​​​​​_______________________________
                                                                                                                              (Affiant)

_________________________________


      ____________________________________
 (Notary Public)     (Judicial Officer)                                                                    (date)
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