CHAIN OF CUSTODY FORM 
WYOMING DEPARTMENT of HEALTH, Public Health Laboratory
208 South College Drive, Cheyenne WY  82007 
(307) 777-7431       Fax  (307) 777-6422

Sample Type:  _____________________ 	Reason for Collection: ______________________________
		

Received From: ________________________________________________________________________
(Printed Name or Courier)		(Date)	(Time) 		(Signature or Tracking Nos.)

___________________________________________________________________________________________________________

Received By :__________________________________________________________________________
				(Signature)				(Date)		(Time)

	Contents (WPHL Accession No. or Patient ID)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Released To: (location, person, or courier/tracking nos.)
	Released By: (Signature)
	Date:
	Time:

	
	
	
	

	Reason:



	Released To: (location, person, or courier/tracking nos.)
	Released By: (Signature)
	Date:
	Time:

	
	
	
	

	Reason:



	Released To: (location, person, or courier/tracking nos.)
	Released By: (Signature)
	Date:
	Time:

	
	
	
	

	Reason:



	Released To: (location, person, or courier/tracking nos.)
	Released By: (Signature)
	Date:
	Time:

	
	
	
	

	Reason:


Comments:











































Chain of custody forms do not need to be transported with specimens. When specimens are transferred between entities/organizations, each entity/organization creates and retains their own chain of custody forms.

Page _____ of _____
