9. 1L
HARRY B. PLOTNICK, Ph.D., J.D. S

Consultant In Forensic Toxicology

www.hplothicktox.com
11775 Locksley court
Cincinnati, Ohio 45241

Telephone: (513) 489-3388 DEFENSE INTAKE SHEET
Facsimile: (513) 621-8703
E-Mail: drplotnick @gmail.com

Name of defendant:

Referring attorney:

Attorney’s telephone and FAX numbers:

Attorney’s Email address:

Court (including county and state)

Date and time of offense:

BAC determined by: BREATH BLOOD URINE SAMPLE (check one)
Time test administered: BAC level reported:
Body weight of defendant on date of offense: pounds

Performance on field sobriety tests: GOOD POOR EQUIVOCAL (check one)

Trial date and judge, if known:

PLEASE ATTACH COPIES OF CITATION, ARREST REPORT, INSTRUMENT
PRINTOUT, AND ANY OTHER RELEVANT DOCUMENTS

Defendant’s description of food and beverage ingestion for the twelve hours preceding the arrest. Include
the best estimate of the time at which each alcoholic beverage was ingested, the volume of the beverage
ingested (number of ounces or bottles) and the type of beverage consumed. If trade names are available,
please provide them. If material is available in more than one form (e.g., 86 proof or 100 proof), specify
which was ingested. In addition, if a measure such as a shot is involved, please attempt to determine the
size of the “shot.”

Forward this form, all relevant documents and evaluation fee, payable to Harry B. Plotnick, Ph.D., J.D. for
initial evaluation. Fee: $350.00.
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