
Appendix N – Second Sheet for Blood Alcohol Request Forms 
 

 

Laboratory Number          

 

  

Blood           

 

 

Urine         

 

 

Vitreous        

 

 

 

Evidence Received          

 

 

 From         

 

 

 By         

 

 

 Date         

 

 

 Time         
 

 

TBI-KNOXVILLE CRIME LAB 

CONTENTS NOT VERIFIED 

AT TIME OF RECEIPT 

 

Initials_________________ 

Date___________________ 

Effective Date:
Expires 30 days from

Forensic Services Division

Issuing Authority:  Assistant Director of Forensic Services 
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