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RECORD OF CHAIN OF CUSTODY OF BIOLOGICAL SAMPLES FOR RELATIONSHIP TESTING
This is to certify that prior to obtaining samples, proper identification was verified. Samples were collected from the persons named below, then sealed and packaged to prevent tampering.  It is the responsibility of the collector or their facility to package and arrange for proper transport of the sample(s); case participants may not be involved in the packaging or transport. Please contact the Laboratory for Human Identification at (918) 561-5796 with any questions regarding sample collection or transportation.  Please complete all information.  Check that spelling is correct on all forms and labels.

Name of person witnessing/collecting the specimen _________________________________________________________________
Witness/Collector’s Address____________________________________________________________________________________
                   City, State ____________________________________________  Telephone  _(______)_________________________
	     Email address _____________________________________________________________________________________
Test(s) Requested (Circle all applicable):  
Paternity    Maternity    Immigration     Full Sibs     Half Sibs    Twin     Forensics   Other______________________

Name of ALLEGED FATHER:  (please print)					                  Sample Collected?
                Last	                                       		                           		   No 
						   Yes             Type/Amt __________________
                First		               MI                                            	        Date Collected ______________
	
  	Race: (Circle one)   Asian    Black    Caucasian    Eastern Indian    Filipino   Hispanic    Native American    Other____________
Name of CHILD: (please print)
               Last	                                       		                            		  No 
					                Yes               Type/Amt _________________
               First		                MI                                                         Date Collected _____________

	Sex: 	 Male  	Female	             Unknown
Name of MOTHER: (please print)	
               Last	                                       	                                        		    No 
						    Yes            Type/Amt _________________
               First		               MI			              	        Date Collected_____________
						
               Race: (Circle one)   Asian    Black    Caucasian    Eastern Indian    Filipino   Hispanic    Native American    Other___________

Sample received by ____________________________ time ___________ date ______________ location ______________________
Sample received by ____________________________ time ___________ date ______________ location ______________________
Sample received by ____________________________ time ___________ date ______________ location ______________________
******************************** OSU LAB ONLY*******************************
Condition of Samples:     Satisfactory _____    Other ____________                Evidence of tampering:   Yes_____       No _____
Documents agree with sample labeling:     Yes _____     No _____	                                    Tech ____________        Date ____________
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