
CHAIN OF 

EVIDENCE

FORM
Use to list all exhibits when police are 

not present to manage evidence.

Ensure Early Evidence Consent Form 

(DAC/P2A) is signed

DAC/P3A

Present during Examination

Patient

DOB

Personnel (state full name and 

professional role)

………………………………………………

………………………………………………

Place of 

Examination

Describe as detailed as possible

Twelves Company

Metropolitan House

37 The Millfields

Plymouth

PL1 3JB

01752 220400

SARC Ref No:
DAC/PLYM _ _ _ _

Item/Specimen
Exhibit 

Number

Date/Time 

Taken
DD/MM/YYYY

HH:MM (24h)

a) Taken By

b) Sealed By

Handled by 

after sealing
(List consecutively if 

any)

Where is 

the Exhibit 

Stored?

Urine Sample

(Remember Consent)

a)

b)

1)

2)

3)

Mouth Swab

(Remember Consent)
a)

b)

1)

2)

3)

a)

b)

1)

2)

3)

a)

b)

1)

2)

3)

I have received all of the above sealed and intact

Date (DD/MM/YYYY)………………………….. Print name and Role…………………………………….

Time (HH:MM, 24h)…………………………… Signature………………………………………………….


