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2. Blood Record of Blood Specimen Drawn at Request of Law Enforcement Agency. Fill out the green highlighted
areas

The third form that needs to be filled out can be found on a clipboard on the hospital security desk.
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Once all three forms have been completed, notify the nurse and they will administer the forced blood draw. The nurse
may or may not ask for the warrant, so have a hard copy of the warrant with you.

Once blood draw is completed, seal and package the blood vials. Transport the blood to SBCJ where you will drop the

package in the DOJ drop box.

Attention:
kit to seal the evidence and track the chain of custody.

Use the seal and envelope found in the

{Street Address)

(City, State, Zip Code)

(Name of Organization)

(Street Address)

(City, State, Zip Code)

BIOLOGICAL SPECIMEN
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