
999 Bethel Road
Columbus, Ohio 43214

614-459-2307 Ph., 614-459-2409 Fx.
www.toxassociates.com

Chain of Custody Form 

Person/Organization Requesting
Test_________________________________________________________________________________________

Address____________________________________________City______________________________________

State_____________________ Zip_______________Country____________Tel #__________________________

Fax #:______________________________Email address:____________________________________________

DEA Registration/License # (if applicable)_________________________________________________________

Product Name_________________________________________________Date___________________________

Lot #_____________________________Signature___________________________________________________

Specimen Collected by:______________________________ Title______________________________________ 
If observed collection, Witness
signature____________________________________________________________________________________

Date Collected_____________________________ Time Collected_____________________________________

Specimen Type__________________________ Test Requested_______________________________________ 
 

Sample(s) Released by:

Name Date Time Purpose

Sample(s) Received by:

Name Date Time
Sealed?
 Y; Yes, N; No

Innovative, Simple
www.toxassociates.com


