It is recommended by KDHE to print this form on carbonless copy paper for documentation purposes.
X HEALTH AGENCY
ADDRESS
KANSAS, ZIP
(XXX) XXX-XXXX Fax(XXX) XXX-XXXX
Emergency Service Phone (XXX) XXX-XXXX
CHAIN OF CUSTODY
 MEDICAL MATERIEL AND PHARMACEUITICALS
	Description of Articles:
	Quantity:
	Type/

Ref#/Lot#:
	Notes:

(e.g. cost $56.82, store at 77◦F, standing orders included, N&P swabs not included)

	
	
	
	


	Released by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	Received by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	Released by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	 Released by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	Received by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	Released by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	

	Received by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Purpose of Change in Custody:

	
	
	
	
	


	FINAL FORM DOCUMENTATION
After Chain is Complete, Chain of Custody Form must be submitted 

by Logistics Supply Unit to the Finance/Administration for finance documentation and tracking.

	Form Sent by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Notes:

	
	
	
	
	

	Form Received by:

(Name/Title/ Organization)
	Signature:
	Date

DDMMYYYY
	Time
	Notes:

	
	
	
	
	


	OTHER NOTES:

	


