COLORADO SPRINGS POLICE DEPARTMENT
METRO FORENSIC CRIME LABORATORY                          
705 South Nevada Avenue, Suite B200 Colorado Springs, CO 80903  

Ph (719) 444-7750  Fax (719)444-7379
LABORATORY REPORT

	Requesting Agency:    
	
	Lab Case Number:



	

	Agency Case #:  
	
	Discipline:
	

	Requesting Officer:
	
	Title of Examiner:
	

	Offense:
	
	
	

	Suspect(s):
	
	
	

	Request Date:
	
	Report Date:
	


REQUESTED ANALYSIS

Brief description of the type of examination/work requested.
Item #

Description
RESULTS and CONCLUSIONS
	Barcode or item # 
	
	


	Barcode or item #
	
	


REMARKS
Type of testing used to render opinion, ex: ninhydrin, GC-MS, etc.
DISPOSITION

The evidence will be returned to the submitting agency’s property/evidence custodian.
















______________________________________

           





       

               



, Title of Examiner
END OF REPORT

Report Template 
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