NDSU - Veterinary Diagnostic Laboratory
Dept. 7691

PO Box 6050, Fargo, ND 58108-6050
Phone: (701)-231-8307 FAX: (701)-231-7514

Chain of Custody Form

NDSU Case #:

Date Case Received (mo/day/yr):

Sample ID:

Sample description:

Date sample transferred to storage:

Storage requirements (temp) and location:

Relinquished by Submitter:
Signature:

Print name:

Date/time:

(Refer to submission information when signature not available)

Relinquished by Receiving:

Received by NDSU-VDL.:
Signature:
Print name:
Date/time:

Received by Laboratory:

Signature: Signature:
Print name: Print name:
Date/time: Date/time:
Relinquished by: Received by:
Signature: Signature:
Print name: Print name:
Date/time: Date/time:
O Check if multiple forms are needed.

Sample removal from litigation storage

Date Remaining returned: initials

(mo/day/yr) initials Amount & Purpose for removal/ test performed and date

Sample sent to Referral Lab? o No oYes - attach copy of Referral Lab Chain of Custody Form.

Final disposal of sample:

NDSU-VDL # VDL-GE-0017-F01
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