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Example of Chain of Custody Label 

 
Name of Patient: _____________________________________________________________ 

Law Enforcement Agency/Case Number: __________________________________________ 

Name of Facility:______________________________________________________________ 

Name of Examiner:____________________________________________________________ 

Date of Examination:___________________________________________________________ 

 

Evidence Release: 

Released by:______________________________________Date/Time:_________________ 

Received by:______________________________________Date/Time:_________________ 

 

Released by:______________________________________Date/Time:_________________ 

Received by:______________________________________Date/Time:_________________ 

 

Released by:______________________________________Date/Time:_________________ 

Received by:______________________________________Date/Time:_________________ 

 

Released by:______________________________________Date/Time:_________________ 

Received by:______________________________________Date/Time:_________________ 

 


