
MARYLAND DEPARTII,TENT oF HEALTH AND MEMAL IIYGIENE BLOOD LEAD TESTING CERTITICATE

:艦『:注盤ξ器腱hel警酬朧T普3潮 滉驚ぶ鵬雛 踏棚 詔「識絆
child bom on oranerJanuEメ 】

=2015,and any chi!d bom befoFe January l,20:5 who does not meet alithe condiJonsin Box B.30X
Dお for chndFen WhO are nottestcd due to reh」 ous oり CCdOn(must be cOmpLted by hea:th care pFOVideう .

BOX A-PsrcnUGurrdh! CompletB for Ch[d Etrmttitrg b Chlld Cerc Pr],Krrdergsrt€r, Kindergrrlcn, or Flrst Gr.dc

CH】LD'S NAME

CHlLD'S ADDRESS /一

―

STATE       Z:P

FIRST

STREET ADDRESS● ith APmmm Nu nbeo

BOX B - For e Chlld who Doe3 Not NGed r Le8.t T$t (ComplGte ond slg! lf chlld ls NOT enrolled ln Medlcrld ANII thc
rnswor to EVERY qusrdon below ls NO):

Was thls child bom o口 or after Janunヮ 1,20:5?                            口 YES
Has this child everlivcd in one Orthe ateas‖ sted●n the back oFthis Fom?              口 YES
D● es ul、 child have any known dsks Forl酬 expO― (See questlons on reverse oFFott and

lalk wm your●‖ld'sh口正h care plovlder ryOu"un3urel?   口 YБ

lf rll rffwcr! 8ra NO, rlgo bllorv lnd tltur[ lhlt form lo lhe cNld ctre provld?r or tchool.

Prrelt or Gurrdh! Ntmc (Prim):

lf th! onwcr lo Alry of lhclc qulltlom b YES| OR lf the chtld lr crrolled h Medlc.ld' do not 3lgn
Bor B. Io3lcrd, brve haslrh clrc provldcr completc Bor C or Bor D.

BOX C - Documentltlon rnd Certltlcrtlon of Lcrd Tesl R$ulE by Hcrlth Care Provlder

BOX D― BOna Fide Rellgi●
"3B●
llers

l am the parent/guardian ofthe chnd idenincd ln BOx A,abovc.Because oFmy bona ndc rellgious bdleFs md prHcdces,Ioり eCttO any

blood lead testing ofmy ch‖ d.

Parent or cu耐 i●n Namo(Pintl:
aaaaaa+laartaaaaaaaataa'taaaaaaaaataaaaaaa*aaaaaaaaaaaaa+aaaaaaiaatrta+a'tattalaaaaaraaaaia*aaaaaaaaaaaaaaaaaataaataaaaa

Thlr port of BOX D fiura b. complotcd by chlld'. herlah car. provld.n L.od drk polsoning risk r65orrmlst quesligno.lrc dono: tr YES O NO

Provider Name: _ Signstuic-



EAW.TOJSEIHIS.EOBM
The documcntcd lssis should be rhc blood lcad Esis at 12 monlhs md 24 monrhs ofagc. Tno te$ darca 8nd rrsulB 8It Bquircd

ifthc first rcst was donc prior to 24 montbs of8ge. If the firlt tcst is done aftcr 24 months of8gr, onc ielt d8te with Esult is

required. The chiu,s priirary healrh cere provider may record the-te3t dates and EsulB dfusctly onrhh form.snd-ceniry them

by'signing or srampin! rhc signaturc section. A schooi health profeseional or drsignec rmJ Eenscribs onto this form and certiS

rJsr a-urcs-from any oti'er recoid thot has th€ aulhcnticstion ofa mcdioal providcr, heallh depattmsni, or school' All forms are

kept on file wi$ thc child's school heslth rccotd.

AtRiskAreasbyZlPCodefromthe2lX}4TargetinoPlen(forchlldrenborn
EEEOBE Ie[S$I.l"2015I

Q● e●●Anne'3

`Cond口
uan
21640

21644

21649

21651

21657

21668

21670

Some"et
ALL

St.Ma"'s

20606
20626

20628

20674

20687

Talbot

216:2

2:654
2:657

2:665
21671

21673

21676

Washincton

ALL

W“omに o
ALL

Worcmter
ALL

A::e20nv
ALL

Alllle Artllldel

20711

20714
20764

20779
2:060

2106:

21225
2:226

21402

3● :tlmore Co,

2:027
21052

2107:

21082
2:085

2:093
2‖ H
211〕3

21155
2116,

21204

21208

21209
21210

B●:11●ore Co,

rcOntinlledl

2:212

21215

2:219

21220

21221

21222

21224
21227

21228

2:229
2:234

2:236

21237
21239

21244
21250

2125:

21282

21286

Bコ :timllre Citv

ALL

Cnivert

20615

Kent
216:0

2!778            21620

21780            2!645

21783           21650
21787            21651

2:79:            21661

21フ98           21667

C●rron
21:55

21757

21'76

21787

21791

Charles

20640

20658

20662

Dorchestcr

ALL

Frederlck

20842

21701

21703
2:704
21716

21718
21719

21727

21757

21758

21762
2:769

卸
加 Garrett

ALL

H●rrOrd

21001

21010

20737

20738

20740

20741

20742

20743

20746
20748

20752

20770
20781

20782

20783
20784

Mmmmerv
20783

20787

208:2

208:5
20816

2:206          20714
21207

21034           20818           20785
21040           20838            20787
21078            20842             20788

21082           20868           20790
21085           20877           20791
2!130           20901            207,2
21:11           20910           20799
21:60           20912            20912
21161          20913          2"13

Howard  Prin● e Ceo"F's   Oueen Anme's

20763            20703             21607
20710            21617

Car●:!ne

ALL

20712

20722

2073:

21620

21623
2:628

Lead Risk Assessment Qu*tionnalre Screenhg Questions:

L Lives in or regul8rly visits I house/building built before 1978 with peeling oI chiPping pait , rccent/ongoing renovation or

remodeling?
2. Evcr lived-outside the United Stst6 or rec€ntly anived fiom a foreign countrf
3. Sibline, housematc/playmalc being followcd or rtgred for tead poisoning?
q. Ifbori before l/l/2015, livcs in a 2004 "at risk" zip code?

s.Frequenrtypusoingsinhivhermouthsuchasoys,jcwelry,orkeys,e8tsnon-foodilems(picaf
o. conLct wiih an aduit whose job or hobby involves exposure to lead?

i. Lir., ,"u, 
"n 

o"tivc lead sm;lrer, banery recycling plant, othcr lead-related industry' or road where soil EIld dust m&y bc

conraminated with lesd?
S. Ur* p;r"r" from other countries such as health rcmedics, spices, or food, or storc or scrvc food in lcEded cry$al' ponery or

pewter.

ALL PREViOuS

Frederick

21776


