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(A) Policy Statement 

 

All employees working in the OR shall follow the ‘Chain of Custody’ procedure.  

 

(B) Purpose of Policy   

 

The purpose of this policy is to establish a procedure for maintaining the chain of custody, and to continue that 

chain with the least number of personnel exchanges possible. 

 

(C) Definition 

 

Chain of Custody (COC), in legal contexts, refers to the chronological documentation or paper trail, showing the 

seizure, custody, control, transfer, analysis, and disposition of physical or electronic evidence.  Evidence is 

something that legally can be presented before a court of law such as an object or written document, which bears 

on or establishes the point in question. 

 

(D)  Procedure  

 

1. All evidence pertaining to a case will be marked by the initial individual who has contact with the item, 

in such a manner as not to deface the item. 

 

2. If the item is to be examined by the Bureau of Criminal Investigation, make sure that the item is 

protected by a paper bag, plastic bag or specimen container, as appropriate to preserve the specific 

evidence. 

 

3. The COC form should have a patient label placed in the upper right-hand corner.  Remember that each 

person who is in contact with the piece of evidence must either sign, or initial next to their printed name 

on the COC form.   

 

4. The container should then be labeled with a patient label. 

 

5. The label should be attached in such a manner that both side and lid are adhered to; or across the open 

end of the paper or plastic bag, to form a seal.  Place your initials on the label.  Complete the COC form 

and call pathology, the law enforcement jurisdiction, or The University of Toledo (UT) police 

department to pick up the evidence if no local jurisdiction is at hand to accept the evidence, for 

guidance. 

 

6. When passing off the evidence be certain that the person taking the evidence has the authority to do so 

and signs their name to the COC form. If there is a question of authority refer to the UT police 

department.   
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Univeristy of Toledo Medical Center 

Perioperative Services 

419-383-3900 

 

Chain of Custody Form 
 

All evidence pertianing to a case will be marked by the individual who has initial contact with the 

item, in such a manner as not to deface the item.  

 

If the item is to be examined by the Bureau of Criminal Investigation, make sure that the item is 

protected by a plastic bag or specimenc ontainer, or whatever is necessary to preserve the evidence.  

 

The Chain of Custody form should have a patient label placed in the upper right hand corner.  

Remember that each person who is in contact with the piece of evidence must either sign, or initial 

next to their printed name on the Chain of Custody form.  

 



 

Perioperative Services 
419-383-3900 

 

Custody Form 

Place Patient Label Here 

 

Time/Date 
Released By 
Please Print & Sign 

Received By 
Please Print & Sign Purpose 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

Date ____/____/____ 

Time ___:____ Hours 

Intact:  YES  /  NO 

___________________________ 

Print Name 

____________________________ 

Signature 

___________________________ 

Print Name 

____________________________ 

Signature 

 

 


