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	BLOOD LEAD LAB REPORTING

	This form is authorized under sections 250.04(3) and 254.13, Wis. Stats. and Chapter DHS 181, Wis. Admin. Code. Health care providers and laboratories are required to report all blood lead test results and all other information shown on this form if they obtain or analyze blood to determine lead in blood. Failure to report all this information within the required time limits is subject to forfeiture of up to $5,000 per day of violation. The Department of Health Services will keep personally identifiable information about the patient confidential and will use these data only for legally authorized purposes.
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	Timetable for Reporting
	
	Submit to:
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	Report Within
	
	Wisconsin Department Of Health Services

	
	
	
	Division of Public Health

	45 or more
	24 hours
	
	1 W Wilson Street, Room 145

	5 – 44
	48 hours
	
	Madison, WI 53703-2659

	0 – less than 5
	10 days
	
	Fax No.: 608-267-0402

	For more information on adult blood lead test reporting visit https://www.dhs.wisconsin.gov/adult-lead/labs-researchers.htm, and for childhood blood lead test reporting visit https://www.dhs.wisconsin.gov/lead/test-your-child.htm
For information about electronic reporting, or other questions, email dhsleadpoisoningprevention@wi.gov.



