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         Blood Tube Chain of Custody Form  
 
 INSERT PATIENT INFORMATION HERE                   

 
 
 
 
 

 
 
 
 

Number of tubes collected:  Purple______, Green/Gray______ 
 

Date              Time    
 
Collected By: __________________________________________________________________________ 
  (Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
 
 
Received By: ___________________________________________________________________________  

(Printed Name)    (Signature)  
 
Reason: _______________________________________________________________________________  
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