Hennepin County Sheriff’s Office d
Forensic Science Laboratory AMAB

531 Park Avenue South ® Minneapolis, Minnesota 55415 ® 612-596-7010 T LT

. . S |SO/IEC 17025 ey
Request to Provide a Reference DNA Profile FORENSIC TESTING
to an Outside Forensic Science Laboratory
HCSO FSL Case # Agency Agency Case #
Information about the Individual whose DNA Profile is being Requested:
Full Name: | ‘
Date of Birth: I ‘
Offense that the known DNA sample was collected for: | ‘
Is individual listed as a suspect in the HCSO FSL Case? | ‘
Information about the Laboratory Requesting the DNA Profile:
Laboratory requesting DNA profile: | ‘
Agency case number: I ‘
Laboratory case number: I ‘
Comments:
Signature of DNA Section Supervisor or Technical Leader Print Name Date
Signature of DNA Analyst Providing DNA Profile Print Name Date
This completed form and any relevant email correspondences should be uploaded to LIMS
Document ID: Request to Provide DNA Profile Version 1.2 Issuing Authority: DNA Technical Lead

to Outside Lab
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