
  
 
 
(Place Patient ID Sticker Here)  Date of Examination: _______________ 
 
 
Items released:    DFSA_______    Clothing Bags:_________   Kit:____________  Other:________________ 
       
Items released by:     
 
           
Print Name       Agency 

 
           
Signature       Date and Time 
 
 

 
Items released:    DFSA_______    Clothing Bags:_________   Kit:____________  Other:________________ 
 
Items received by: 
 
           
 Print Name      Agency 

 
           
 Signature      Date and Time 
 
 
 
Items released:    DFSA_______    Clothing Bags:_________   Kit:____________  Other:________________ 
 
Items released by:  
 
           
Print Name       Agency 

 
           
Signature       Date and Time 
 

 
Items released:    DFSA_______    Clothing Bags:_________   Kit:____________  Other:________________ 
 
Items received by: Items received:____________________________________________________ 
 
           
 Print Name      Agency 

 
           
 Signature      Date and Time 
 
 

Extended Chain of Custody 


