
 State of Tennessee 
Blood Lead Level Reporting for Normal Results 

  DEPARTMENT OF HEALTH 
FAMILY HEALTH AND WELLNESS DIVISION 

710 JAMES ROBERTSON PKWY, 8TH FL 
NASHVILLE, TENNESSEE 37243 

PH: (615) 532-8462 

Practitioners who conduct on site blood lead analysis using portable devices should report using this PH-4155 form for normal BLL's < 5 μg/dl and fax 
monthly to Housing and Environmental Health, University of Tennessee Extension at (865) 974-5370. Elevated BLL's should be submitted using the 
PH-4156 form and faxed weekly.  
  
Forms are available at health.tn.gov/MCH/Lead.shtml. Email leadtrk@utk.edu for any questions or concerns.  
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