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Tested or 'ead

Take this card with you to your child’s next

doctor’s appointment and ask for a lead test. It
is not safe or healthy for your child to have lead
in their body.

Your child is required to be tested if they:
* Live in or visit a home, child care or school
built before 1978.
» Are between the ages of 1and 6.
* Are Medicaid-eligible.
Live in a high-risk zip code.

A child could have lead poisoning and not feel
sick, so it is important to have them tested.

A simple blood sample from pricking the skin
can test for lead in a doctor’s office.

To learn more on how to prevent lead poisoning
or get your child tested, call 614-724-6000 or
visit columbus.gov/lead.
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Take this card with you to your child’s next

doctor’s appointment and ask for a lead test. It
is not safe or healthy for your child to have lead
in their body.

Your child is required to be tested if they:
* Live in or visit a home, child care or school
built before 1978.
» Are between the ages of 1and 6.
* Are Medicaid-eligible.
Live in a high-risk zip code.

A child could have lead poisoning and not feel
sick, so it is important to have them tested.

A simple blood sample from pricking the skin
can test for lead in a doctor’s office.

To learn more on how to prevent lead poisoning
or get your child tested, call 614-724-6000 or
visit columbus.gov/lead.



Lead Testing
Appointment and
Results

PATIENT INFORMATION
Child’s Name:

Child’s Birth Date:

BLOOD LEAD TEST RESULTS
Date of Test:

Lead Level Result:

If at or above 3.5 ud/dL, a confirmation test is needed
on/by:

CONFIRMATION TEST NEEDED? [JYES [NO

Confirmation lead testing facility appointment (if other
than the doctor’s office).

Testing Facility:

Address:

Phone:

Date: Time:
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