CHAIN OF CUSTODY FORM - DRUG TEST

Specimen ID: Test Type:

Donor Information:

Full Name:

Date of Birth:

Identification Number:

Collection Site Information:
Site Name:

Collector Name;

Collector ID #:

Specimen Collection:
Date/Time Collected:

Temperature (°F): Normal Range:

Collection Method:

Specimen Infor mation:
Specimen Type:

Specimen 1D / Seal Number:

Specimen Volume:

Date/Time Person Receiving Custody Signature Remarks

Certification by Collector:

| certify that the specimen was collected in accordance with DOT/Agency regulations and procedures,
that all information provided is true and correct to the best of my knowledge, and that the chain of custody
has been maintained without interruption or tampering.

Collector Name:

Collector Signature:

Date/Time:

Certification by Laboratory:



| certify that the specimen was received in acceptable condition, and that the analysis was conducted
in accordance with established procedures and applicable regulations.

Laboratory Name:

Laboratory Representative Name:

Signature:
Date/Time:

Notes and Remarks:

Collector Signature Donor Signature L aboratory Representative Signature

Signature: Signature: Signature:




Original source of this document:

https://formtemplate-us.com/chain-of-custody-form-drug-test/

Did you find this template helpful?
Find more updated templates at:

https://formtemplate-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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