[bookmark: _GoBack]ATTACHMENT C

CHAIN OF CUSTODY FORM

 [Case caption]

ENTRY NO. [    ]

Applicable Surgery Date for Specimen: ___________________________________________
	
	Submitter
	Receiver

	Name (Print):

	
	

	Company/
Organization:
	
	

	Address:


	
	

	Date:

	
	

	Time:

	
	



ITEM DESCRIPTION – Completed by Submitter

Gross Description of Item:
______________________________________________________________________________

______________________________________________________________________________

Photographed While in Your Possession?    Yes:  _____  No:  _______

Type of Specimen (paraffin block, slides, loose and dry, loose and in liquid, etc.):
______________________________________________________________________________

______________________________________________________________________________

Size and Weight of Specimen (if in container – do not remove, just record data of container):
_____________________________________________________________________________

Other Identifying Marks or Comments (e.g. slide or block numbers)

______________________________________________________________________________

______________________________________________________________________________

Signature of Submitter:________________________________________


ITEM DESCRIPTION – Completed by Receiver

Gross Description of Item:
______________________________________________________________________________

______________________________________________________________________________

Photographed While in Your Possession?    Yes:  _____  No:  _______

Type of Specimen (paraffin block, slides, loose and dry, loose and in liquid, etc.):
______________________________________________________________________________

______________________________________________________________________________

Size and Weight of Specimen (if in container – do not remove, just record data of container):
_____________________________________________________________________________

Other Identifying Marks or Comments (e.g. slide or block numbers)

______________________________________________________________________________

______________________________________________________________________________

Signature of Receiver:________________________________________






