
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

 District Department of the Environment 

                                                                     
 
 
 
 

                             1200 First St. NE, 5th Floor, Washington, DC 20002 | tel: 202.535.2600 | web:ddoe.dc.gov 
 

 
 

Certificate of Testing for Lead Poisoning 
 

For Residents of the District of Columbia 
 
 

 
 
I, __________________________, certify that this child: _______________________________, 
              (Provider’s Name)                   (Child’s Name) 
 
received a blood lead test.  Specifics follow below: 
 
 
 
Test Result (in micrograms per deciliter): ________________ 
 
Date of Test: _______________ 
 
 
Child’s Date of Birth: _____________________ 
 
Child’s Address: ________________________________________________________________ 
 
 
 
The test was conducted by the following provider or lab: ________________________________ 
 
 
 
Provider Address: 
 
 
Provider Phone: 
 
 
 
Provider Signature: 


