
LAB-0014.11/2016

*0244*
Laboratory Scanned  

Evidentiary Specimen Law Enforcement Release Form

Patient Name (please print):________________________________________________________________

Specimen Number: _______________________________________________________________________

Specimen Type: _________________________________________________________________________

__________________________________________________________________________

Date and Time Released: __________________________________________________________________

Released by:

(Print Name): ____________________________________________________________

Signature: ________________________________________________  Date: ___________ Time: ________

Officer: 

(Print Name): ____________________________________________________________

Signature: ________________________________________________  Date: ___________ Time: ________

Name of Law Enforcement Agency: __________________________________________________________

Office Badge Number: _____________________________________________________________________

Law Enforcement takes complete responsibility for the specimen: 

Signature: ________________________________________________  Date: ___________ Time: ________
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