
Appendix K – Evidence Unit Chain of Custody Form – Toxicology 
 

   

 

Lab Case #  ___________________________ 

 
Evidence Received: _____________________ 

 
From: _______________________________ 

 
By: _________________________________ 

 
Date:  _______________________________ 

 
Time: _______________________________ 

 

 
 
Blood ______________________________ 
 
Urine ______________________________ 
 
Other ______________________________ 
 
 

From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
From: ______   To: ________     Date: ___________ 
 
 
Evidence scheduled to be destroyed on: _________________________ 
 

Effective Date:
Expires 30 days from

Forensic Services Division

Issuing Authority:  Assistant Director of Forensic Services 
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