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3.
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1. Leanne Finnigan

2.

3.

1. Leanne Finnigan

2.

3.

1. Leanne Finnigan

2.

3.

1. Leanne Finnigan

2.

3.

Handled by

(list all consecutively)

Sealed byTaken byDate / time taken
DD/MM/YY

HH:MM (24h)

Exhibit
number

Item / specimen

Joan SmithJoan Smith
12/07/02

16:57
JOS/2

Long sleeved
red cotton shirt

Joan SmithJoan Smith
12/07/02

16:52
JOS/1Sanitary towel

Joe F BloggsJoe F Bloggs
12/07/02

16:49
JFB/1Mouth swab

(consent on reverse)

Joan SmithJane DoeJAD/1
12/07/02

16:42

Urine sample

(consent on reverse)

Sexual assault
management

Chain of
evidence form

Use to list all exhibits
when police not present

to manage evidence

Ensure early evidence consent
form on reverse is signed

This and other forms can be downloaded from www.careandevidence.org

I confirm that I have received Print name of recipient …………..……………………………………
all of the above sealed and intact

Date       Time Signature ……………………..…………………………

St. Elsewhere Hospital

Emergency department

Minors cubicle 9

Jane Doe

Joan Smith, nurse

Joe F Bloggs, doctor

Jo Delaforce

Jo Delaforce
13/07/02                      09:15

Example only


