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Date:

Submitters Reference #:

MVDL Case Number:

Name/ Title of Person Requesting Testing:

Organization:

Address:

Phone:

Delivery Method / Courier Identification:

Reason for Submission / Collection Detail:

Received From (signature/date/time):

Received By: (signature/date/time):

Evidence Received or Released-as-Received (to be filled out by CoC Custodian in charge of case):

Evidence Submitter's ID / Condition Released By Released To | Purpose Amount
Initials/ Date/ Time | Referral Sent
Specimens Collected, Retained or Sent to Referral (to be filled out by CoC Custodian in charge of case):
Type Bag Tag ID f Storage Released By Released To | Purpose Amount
Location Date In bateout | njtials/ Date/ Time Referral Sent
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MVDL Chain of Custody Tracking Form continued ‘ Case Number: Page of

S C dian Evid T f ithin MVDL (li . . Released

g | Custodian Evidence Transfer within (list portion): Date 4 Time 4

()

2 Custodian Storage Location: ‘ Transport Method:

E Transferred to: CP Milk Bact Ser Vir Histo Path Mol Rec Storage Custodian
8| Reason:

o ) . Received

"g Released By Signature (CoC Custodian): Date 1 Time L

2 Received By Signature:

. . . . . Stored / Rel d
=| MVDL Section Storage & Return of Evidence to Custodian (list portion): Dated | Timed
=] ) .

g Section Storage Location:

3 Released By Signature (Technologist):

Q

S | O Returned to: | O Aliquot Destroyed

2| Reason:

g Received

E Transport Method: Date {1 Time L
Received /Acknowledged By Signature (CoC Custodian):

S . . el . . Released

o .

g | Custodian Evidence Transfer within MVDL (list portion): Date L Time 4

(1)

2 Custodian Storage Location: Transport Method:

E Transferred to: CP Milk Bact Ser Vir Histo Path Mol Rec Storage Custodian

8| Reason:

] . . Received

"g Released By Signature (CoC Custodian): Date 1 Time L

E Received By Signature:

. . . . g Stored / Rel d
=| MVDL Section Storage & Return of Evidence to Custodian (list portion): Dated | Tmes
] ) .

% Section Storage Location:

§ Released By Signature (Technologist):

S | O Returned to: | O Aliquot Destroyed

2| Reason:

g Received

E Transport Method: Date & Time L
Received /Acknowledged By Signature (CoC Custodian):

S . . el e . . Released

g | Custodian Evidence Transfer within MVDL (list portion): Date L Time

Q

2 Custodian Storage Location: Transport Method:

E Transferred to: CP Milk Bact Ser Vir Histo Path Mol Rec Storage Custodian

8| Reason:

] . . Received

"g Released By Signature (CoC Custodian): Date J, Time &

E Received By Signature:

. . . . . Stored / Rel d
= MVDL Section Storage & Return of Evidence to Custodian (list portion): oo red [Released.
S
,,3 Section Storage Location:

g Released By Signature (Technologist):
S | O Returned to: | O Aliquot Destroyed
2| Reason:
g Received
E Transport Method: Date . Time 1
Received /Acknowledged By Signature (CoC Custodian):
Written Permission for Return of Diagnostic Samples Filed:  Yes (see MVDL Form 5.8.6.1)/ No Date 4 Time &
- Return Approved By (MVDL):
Written Permission for Destruction Filed: Yes / No Date | Time ¢
=% Destruction Approved By Whom (MVDL/Agency):
a) Disposal Method: Date {- Ul ab
Destroyed By (print & sign):
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