CONFIDENTIAL:  PLANT POISONING

*no personal details will be disclosed to any other parties*

Personal Details, of person that was poisoned:

Title:  ..................  First Name:  ..........................................................................................

Surname:  ......................................................  Date of Birth:  ___/___/______  Sex:  F / M*

Address:  ...........................................................................................................................

..........................................................................................................................................

..................................................................................  Postcode:  .....................................
Telephone No.:  ..............................................  Fax No.:  ...................................................

If necessary, may we contact you for more information?  Yes / No*

About the Poisoning Incident:

Place where was the plant was growing (describe the immediate surroundings)?  ............................................................................................................................................

........................................................................................................................................................................................................................................................................................

When was the poisoning incident?  Date:  ___/___/______

Names of plant(s) involved?  (Please supply Latin names if possible.)

1.  .................................................................      
2.  ................................................................

3.  .................................................................      
4.  ................................................................

Are you certain that the plant(s) was/were correctly identified?

Certain (e.g. checked by an expert) / Confident / Unsure*

If the poisoning involved ingestion, how much of the plant(s) (number of berries, leaves, etc.) was eaten?  ............................................................................................................................

About your Symptoms:

What symptoms did you have?  ..........................................................................................

............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
For how long did your symptoms persist?  ..........................................................................................................................................
(Continued on page 2)

Did you consult your GP, Chemist and/or a Casualty (Accident & Emergency) 
Department? 
If yes, what advice or treatment was provided?  .....................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

If you have any further details about your poisoning or that of any other persons, please continue on a separate sheet.

*Delete as appropriate.

Thank you for your help.  Please return the completed form, and a plant specimen(s) if still available (if possible including flowers and fruit), to:

Dr Elizabeth Dauncey, Jodrell Laboratory, Royal Botanic Gardens, Kew, Richmond, Surrey  TW9 3AB.
