From the DCSF Everychild Matters website


Form B5 – Poisoning 

	Form of substance:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Solid

Gas

Liquid

Unspecified

	Type of substance:
	 FORMCHECKBOX 

	Household products, please specify      


	
	 FORMCHECKBOX 

	Prescription medicines, please specify      


	
	 FORMCHECKBOX 

	Non-prescription medicines, please specify      


	
	 FORMCHECKBOX 

	Not known

	Location of poisoning:
	     



